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Cecil’s Medicine-—Re-made 


Yes—“re-made’’—is the correct word to use in describing the second 
edition of Cecil’s “Medicine’—The Voice of Medical America. 


This edition brings together 135 specialists (the list reads like a medical “Who’s Who’’) 
who have collaborated to present all those diseases that usually come to the general prac- 


titioner. 


The entire book was prepared under the editorial supervision of Dr. Russell L. Cecil, who carefully 
selected the authors most competent, in his judgment, to present the various subjects. He insisted 
that the book conform to utility and avoid discussions of controversial developments. In his selec- 


tion of authors, Dr. Cecil was particularly fortunate. 


They are teachers in medical schools, and 


their authoritative presentations are in a form specially acceptable to all those interested in the study 
and application of medical knowledge. 


The authors present the diseases in great detail, following a logical order. In discussing lobar pneumonia, for 
mstance, the contributor gives under separate headings a definition of the disease, the history, etiology, inci- 
dence and distribution, epidemiology, carriers, morbid anatomy, symptoms in detail, physical signs, complica- 
tions, diagnosis, prognosis, treatment, and prophylaxis. No finer book on medicine is to be had. 


By 135 American Authors. Edited by Russeti L. Ceci, M.D., Assistant Professor of Clinical Medicine, Cornell University Medical School. 


vo of 1592 pages, illustrated. 
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THE CAUSE OF OBESITY * 


L. H. NEWBURGH, M.D. 
ANN ARBOR, MICH. 


\}bout a generation ago, a movement that had for its 
obj ctive the demonstration that obesity was often 
att: 1dant on internal disease began to be generally felt. 
It as pointed out that many of the most obese persons 
wer: apparently not large eaters and that when they 
wc! : observed in the clinic they did not lose the expected 
am unt of weight, even though the physician believed 
the: he was underfeeding these patients. 

- yout this time, von Noorden? demonstrated that 
the neat production per kilogram of body weight was 
def itely lower in obese than in normal persons. He 
too’ this fact to mean that the adiposity was caused 
by me serious abnormality of the metabolism. How- 
eve’. in so doing, he completely ignored the law of sur- 
face area, discovered- by-Rubner,?-who, with his pupils, 
showed that the basal metabolism for all mammals is 
proportional to the area of the surface of the body. 


vIt is a simple matter to prove by recalculation of the 


older data and by means of a series of subsequent 
observations, such. as have been collected by Boothby,* 
that the basal metabolism of obese persons per square 
meter of their body surface is also normal. 

It is much more difficult to deal with the second argu- 
ment, that adiposity is caused by endocrine disease in 
those patients who do not lose the expected amount of 
weiglit when they are put on reduction diets. It is first 
necessary to determine accurately how much weight 
should be lost under the circumstances. In order to do 
this it is essential (1) to know how much energy the 
subject receives in the diet; (2) to have absolute 
assurance that the subject adheres strictly to the diet, 
and (3) to obtain the transformation of energy for the 
whole period. The problem has not been studied with 
sufficient care in the past. Usually the report did not 
contain any guarantee that the subject did not obtain 
food in addition to the diet. But even more important 
was the lack of any satisfactory method for determining 
the total amount of energy transformed by the subject. 
This figure was inaccurately approximated by adding 
to the basal heat production a value that was thought 
to account for the specific dynamic action of the food 
and the activity throughout the twenty-four hours. 





*From the Department of Internal Medicine, University of Michigan 
Medical School. 


* Read before the Section on Pharmacology and pommgentics at the 
: A ‘ati 


on, 
Philadelphia, June 11, 1931. ‘ 
rl; Die Fettsucht, ed. 2, Vienna, Hélder-Pichler- 
2. Rubner, 


Philadeivns Wy Bs Saun Lusk, Graham: Science of Nutrition, ed. 4, 


Sai Com: » 1928, p. 40. 
3. Booth . M, and. Sandiford, tome tg J. Biol. Chem,> 54: 783 
(Dec. 22) 1922, 


1. von Noorden, 


Tempsky, A-G., 1910. 


My associates and I have conducted our studies of 
obesity in such a way that we have been able to deal 
satisfactorily with each of these three problems. We 
have made observations on only one subject at a time, 
while he was confined in what is essentially a metab- 
olism cage, so that he received only the food that we 
cared to give him. The special diet prepared for him 


was analyzed in our laboratory so that we knew precisely © 


what he was receiving. Finally, it was necessary to 
measure the total heat production of the subject. We 
found that this information could be obtained by calcula- 
tion from the insensible loss of weight.* 

With such data at hand, it is a simple matter to 
calculate how much body tissue is being destroyed and 
to plot the loss of weight that is caused by the oxidation 
of this tissue. When now the course of the body weight 
of an obese subject who is being undernourished is 
compared with the loss due to destruction of body 
tissue, one may find that the two do not coincide. The 
actual weight may not decrease, even though tissue is 
certainly being destroyed. Chart 1 illustrates this 
phenomenon. Chart 2 shows that the subject may 
actually gain weight, even though she is being very 
severely underfed. But this apparent paradox is by no 
means characteristic of any type of obesity, since it 
occurs under similar circumstances when entirely nor- 
mal subjects are observed, as is evident from chart 3. 
We have found that this phenomenon may be regularly 
produced by underfeeding any one in such a way that a 
rapid destruction of the liver glycogen is brought about. 

If now the water exchange ® is also recorded during 
such a period, it is found that there is a progressive 
retention of water by the body and that the weight added 
in this way conceals the loss of weight caused by the 
destruction of tissue (chart 4). Such observations 
make it clear that the course of a subject’s weight can- 
not be used as a measure of the metabolism, as has 
been done in the past. A gain of weight may occur 
while body tissue is being consumed, solely because 
water is being added to the body; and weight may 
diminish in the face of overfeeding because a depletion 
of water is also taking place. It should be emphasized 
that this shifting back and forth of body water is merely 
a response of normal protoplasm to conditions that may 
be set up as desired by the investigator. Accordingly, 
the main support for the hypothesis that obesity is 
caused by internal disease vanishes. 

About twenty years ago, Grafe thought he had dis- 
covered a quality of protoplasm that had much to do 





4. It is impossible to deal briefly with the theory and technic of 
carrying out this method by means of which the total heat production 
may be determined. A full discussion is contained in the followi 
article: Newburgh, L. H.; W F. H., and Lashmet, F. H.: A M 
for the ‘Determination of Heat Production Over Long Periods of Time, 
J. Clin. Investigation 10: 703 gy oe 1931. 

re for 


5. A satis’ 1 hap Se ally water baleace bes 
ly | by.us: Wiley, F. H., and Newburgh, L. H.: An 
Improved Method for the Determination of Water , J. Clin. Inves- 
tigation 10: 723 (Oct. 20) 1931. 
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with the body weight. He postulated that the oxidative 
rate in normal individuals was influenced by the amount 
of food eaten; that amounts beyond the real requirement 
stimulated the metabolism sufficiently to burn up the 
excess; that there was no normal basal metabolic rate 
but that the latter varied with the food. The obese 
individual was supposed to respond too little to this 
stimulus. In short, extra food did not increase the 
weight of normal individuals but did so in certain 
persons who were abnormal in the sense already 
described. A careful scrutiny of Grafe’s work by 
experienced students of nutrition will convince them 
that Grafe made a serious mistake in all his experi- 
ments. His subjects were always severely under- 
nourished at the beginning of the experiment and 
accordingly exhibited the well known depression of 
basal metabolism that is characteristic of undernutrition. 
Grafe, however, accepted that rate as normal. Recal- 
culation of his data shows that he did not obtain any 
increase above the real normal as a result of over- 
feeding. Further, it is rather disconcerting to find that 
his subjects, who, according to him, were responding 
normally to overfeeding, nevertheless made enormous 
gains in weight. Dr. F. H. Wiley and I have recently 
reinvestigated this question but have been unable to 
produce any increase in the fundamental rate of oxida- 
tion by massive overfeeding. 

Studies such as have previously been outlined ‘in this 
article have convinced us that there is only one basic 
cause of obesity—that it is invariably the result of 
overeating; expressed technically, that the available 
energy of the diet exceeds the transformation of energy 
on the part of the individual. 

Why does any one eat more than he needs? Because 
the primitive instinct (appetite) is no longer obeyed 
or because it- has been persistently disregarded so long 
that it has become dulled and notifies its host too late 
that the bodily, needs have been satisfied. The recent 
studies of Harrington’ have shown the dominant posi- 
tion of appetite in the establishment of body weight. 
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Chart 1.—It was found that 2,300 calories was required to prevent loss 
of weight in this obese subject. The diet was then reduced to 1,500 
calories. An initial loss of weight that lasted for only two days was 
followed by a period of ten days during which the weight remained fixed, 
even though there was no lessening of the patient’s activity. 


Especially instructive has been her demonstration that 
many obese individuals exhibit emotional, unstable 
personalities and that they have obtained relief during 
periods of nervous stress by repeated nibbling of food. 
We have recently treated a patient of this type. She 
was an elderly woman who weighed 200 pounds 
(90.7 Kg.). With the onset of the menopause fifteen 
years earlier she had become nervous and irritable. For 
years she had munched nuts and candy as a means of 
controlling her irritability. Since the death of her 
husband two years previously, she had experienced 
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great difficulty in sleeping at night. She had accom- 
modated herself to this situation by reading and by 
eating candy, and had eaten about 2 pounds of candy 
weekly in this way. 

Obese persons commonly tell the physician that they 
do not overeat. Frequently they are telling the truth 
as they see it, for they have made the mistake of 


measuring their intake of energy in terms of volume/Y 


Analysis will show that they prefer highly concentrated 
food, so that the amount that will distend the stomach 
to the point of satisfaction contains far too much 
energy. Miss Harrington has shown that many persons 
partake of food until a certain volume has been eaten, 

almost without regard to composition. These persons 
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Chart 2.—In spite of rigorous underfeeding, this patient actual!) <ained 
more than 2 pounds (0.9 Kg.) from the seventh to the thirtee::1 day. 


will gain or lose weight according to the type © diet 
set before them, since they tend to eat the same quantity 
of food whether the diet contains 2 or 5 caloric: per 
gram. 

Another group of patients deliberately try to «ceive 
both the physician and themselves by insisting th:.« they 
eat sparingly. Even children make this false cl::in, as 
may be seen from the following record: 


Selma was a very obese high school girl of average intelli- 
gence. Her physician, who accepted her story that sii. never 
ate breakfast or lunch and that her evening meal c sisted 
only of a small piece of fish, tomato salad, apple sauce and 
a glass of milk, sent her to the hospital because he suspected 
that the obesity was symptomatic of a brain tumor. She bore 
out her statement by eating so little the first week in the 
hospital that she lost 9 pounds (4.1 Kg.). In the mcantime 
a dietitian had succeeded in gaining her confidence sufficiently 
to unearth her real food habits. Part of a typical conversa- 
tion follows: 

Dietitian: “What time does your family eat breakfast?” 

Selma: “I guess about 7: 30.” 

D.: “What do they usually eat? 

S.: “I don’t know; I never get up in time to see.” 

D.: “Do you mean to tell me that nothing at all is left on 
the table to give you any idea of what they had? Tell me, 
what kind of cereal do you have?” 

S.: “Oh, well, they have oatmeal or corn flakes.” 

D.: “How do you like your eggs cooked?” 

S. (squirming about): “Fried or scrambled.” 

D.: “Do you have oranges for breakfast?” 

S.: “Yes, but I like bananas better.” 

D.: “Of course you have apple strudel?” 

.: “Yes, and devilsfood or butter cake. Sometimes whet 
we run out of cake, we buy sugar biscuits. We always have 
rolls—I love them when they’re fresh—and pumpe: 
bread.” 

: “Do you have two glasses of milk?” 
S.: “No, only one.” 

D.: “What do you eat for lunch?” 

S.: “I never eat any lunch.” 
D.: 
get 
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“Even if the school cafeteria isn’t kosher, you 
vegetables and bread and butter, couldn’t you?” 
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S.: “No, I don’t like that, and, anyway, our lunch period is 
short, and it takes a long time to get all that.” 

D.: “But, tell me, how can you study in the afternoon 
without any food?” 

S.: “Well, you see, during our noon period, instead of eat- 
ing any lunch, I just eat candy.” 

D.: “And this lasts you until you get home at 3 o’clock for 
some more apple strudel?” 

S.: “Sure, and then I drink some milk and maybe have some 


rolls, too.” 
D.: “Selma, tell me exactly what you would be having for 
dinner if you were home tonight. Would you have soup?” 


S.: “Yes, chicken soup with rice or barley; gefilte fish 
cooked with carrots and celery; mashed potatoes; lettuce and 
tomatoes; bread with butter (three slices) ; apple sauce, a glass 
of milk, apple strudel, devilsfood or butter cake, and rice 
puddin.” 

SUMMARY 

In order to study obesity satisfactorily, it was neces- 
sary ' devise methods for the measurement of total heat 
prodution and of water exchange. 

Aiccr an accurate record of the inflow and outflow of 
ener’: , organic solids and water had been obtained, it 
was ound that the actual body weight always cor- 
respc'ded with that required by the conditions. 

Th ve is no specific metabolic abnormality in obesity. 
All o! sity is “simple obesity.” The increase in weight 


mere!’ represents an inflow of energy greater than the | 


outflos. 

Fai ire of the primitive instinct to adjust the inflow 
of en.i:gy to the bodily needs is always the immediate 
cause of both leanness and obesity. 

Ged = Road. 


ABSTRACT OF DISCUSSION 
Dr. RANK A. Evans, Pittsburgh: Fluctuation in water 
balance ‘s of great importance in understanding the variation 
i weig it of patients on controlled diets. This understanding 
is of ;:.ctical importance because many patients lose weight 
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. Chart 3.—The response of a normal subject to underfeeding. The solid 
oe represents his actual body weight and the broken line what he should 
Ve weighed on account of the destruction of body tissue. The normal 
yect may also fail to lose weight for a number of days when under- 
eed. This phenomenon is caused by retention of water. When 
. Weight of this extra water is subtracted from the recorded pe 
ett, values are obtained, as indicated’ by the circles, that coincide wit 
Predicted weight based on destruction of body tissue. 
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fapidly when they are not storing watef’and will be discouraged 
they are storing water that they are not losing weight 
on the same diet. In those patients who are kept in accurate 
- ee ee bn of water 
ce. Int lic pavilion of the Western Pennsylvania 
Hospital, in Pittsburgh, we have ret hbo of patients in 
€ nitrogen-carbon-oxygen balarice for long periods of 
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time. This is always possible. One patient, who was reduced 
220 pounds (100 Kg.)—from 389 to 169 pounds (175.4 to 
76.7 Kg.), all of it by diet alone, except 13 pounds (6 Kg.) 
removed surgically by a plastic-operation—proved no exception 
to this statement. Five obese patients in the metabolic pavilion 
were told to eat as they chose for a week. Surreptitiously the 
dietitian kept account of their intake. One patient had eaten 
4,500 calories a day and the others somewhat less, although in 
excess of normal. Yet every one of them said, when he began 
and at the end of the 
week as well, “I am 
not a big eater.” A 
calory is a calory and 
a gram is a gram. 
Whatever the basic 
background, in all 
obese patients, whether 
the disturbance is of 
the so-called endocrine 
or of the so-called 
alimentary type, an 
energy balance can be 
established, and _ the 
only reason they get 
fat is that they over- 
eat. Some work in 
our laboratory not yet 
published has shown 
that possibly satiation 
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Chart 4.—The same phenomena as in 
line, as one always. chart 3, shown in an obese girl who was 
. bei derfed. Sh ighed h 
: . ing underfe e weighed as much on 
sees in the obese, it the sixteenth day as she did on the first 
takes more food to day. Without change in diet or activity, 
get the same rate of she then lost weight rapidly for nine days. 
h ft thenet During the period of maintained weight, she 
change and t eretore added more than 6 pounds (2.7 Kg.) of 
more food to give a re 4 to her as = lost practically all 
: are of it again in the subsequent period. The 
feeling of satiation. solid line indicates the actual weight; the 
Conversely, with the broken line the predicted weight, and the 
low basal metabolism 
of the undernourished, 


circles the corrected weight. 

less food gives a feeling of satiation. One might postulate 
then that obesity at first is a habit of overeating, the over- 
eating being primary. Later, when obesity is well established, 
the overeating becomes secondary to the obesity. This con- 
stitutes a vicious circle. I cannot entirely give up the idea 
that there is some difference in physiologic structure between 
those people who get fat and those who do not, or, to put it 
another way, in those who overeat and in those who do not. 
What it may be, I have no idea. 

Dr. A. I. RuBENsToNE, Philadelphia: I am frequently 
assured, not only by patients but by physicians, that it is impos- 
sible for them to lose weight even though on a low calory diet. 
On close questioning, though there is no intent to misrepresent 
or withhold the truth, they actually forget about the highly 
caloric food that is consumed without giving it any thought. 
If one actually computes what the patient consumes in twenty- 
four hours and if the patient’s memory serves him well, either 
he or a friend will reveal that his actual intake calorically is 
greater than his bodily needs for maintenance and output of 
energy. A husband indignantly assured me that his wife ate 
hardly anything at dinner, which was the only meal at which 


the could observe her. He also assured me that she ate even 


less.during the day. Vindication came through a friend of hers 


afternoon. Often the physician will be puzzled by the inability 


to reduce his under strict supervision and while the 
patient is especially under strict supervision by hospital- 


in 
ization. The assumption then is that endocrine disturbance 
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must be at the base of this inability to lose. Sight is lost of the 
fact that, when the patient is put at rest or relatively so, the 
maintenance calories required without loss of weight are far 
less than when the patient is active and expending energy. The 
result is that though a strict diet is adhered to, no loss of 
weight actually occurs; sometimes there is even a slight gain, 
without necessarily an unusual endocrine disturbance. The 
treatment of obesity will produce little result unless the physi- 
cian can actuaily get the patient to realize that there is one 
law of nature, and Dr. Newburgh’s experiments certainly are 
convincing of this; namely, that what one does not put into the 
body in the way of calories will not increase weight and that 
what one does, will. Before undertaking to restrict caloric 
ingestion, it is well to study the patient first from a constitu- 
tional standpoint as regards his physical, cytologic, chemical 
and metabolic requirements and not only to suit the dietary 
restriction and medi¢ation to the patient but also to modify his 
activities in accordance with the measure obtained of the indi- 
vidual patient. Then one should teach the patient to make a 
hobby of dieting under frequent observation. Dr. Newburgh’s 
contribution is valuable in shedding light on the temporary 
periods when patients cease to lose in spite of conscientious 
dieting. May I suggest that its practical application, further- 
more, during these periods of water retention would restrict 
the sodium chloride intake and probably thus overcome the 
tendency to gain weight. 

Dr. M. G. Wout, Philadelphia: I should like to ask 
Dr. Newburgh a question. Why is it that, in certain types of 
obesity, fat accumulations are located in certain parts of the 
body? For instance, in the eunuchoid type of individual, fat 
tends to accumulate in the gluteal region, hips, breasts and 
mons pubis. Such an individual may be made at times to lose 
weight on a restricted diet, yet in the locations where fat 
accumulates most, the fat is apt to remain. The girdle obesity 
of pituitary disease and Dercum’s disease in which fat accumu- 
lates in isolated masses in places subject to pressure, the face 
and hands remaining uninvolved, are rather difficult to explain 
purely on the basis of energy exchange. No one denies that 
in obesity the law of conservation of energy is operative; but in 
the obese there must be a disturbance of the mechanism which 
enables another person to burn an excess of food and retain 
a stationary weight. There is some other factor, as Dr. Evans 
said, an unknown physiologic something, which is responsible 
for some cases of obesity. The experimental work of Raab, 
Smith and others, dealing with centers in the hypothalamus for 
fat metabolism, must be taken into consideration. We are all 
familiar with clinical instances that would seem to support the 
foregoing point of view. Recently two patients came to our 
clinic at the Temple University Hospital who gave a history 
of sudden gain in weight following an attack of encephalitis. 
The actual food intake was found to be less than the basal 
caloric requirement of these respective patients. Is there a dis- 
turbance in the watereand salt metabolism in such patients? 
We too had concerned ourselves with the water and salt metabo- 
lism in obesity and approached it from another angle. I should 
like merely to add this: In some obese patients, as Dr. New- 
burgh has said, the changes in weight are due to changes in 
water retention. By making the McClure-Aldrich test, which 
consists in intracutaneous injection of 0.8 per cent solution of 
sodium chloride in the forearm, I found that in some obese 
persons who have a tendency to retain water the wheal dis- 
appeared in a short time (from five to twenty minutes). The 
Volhard water test has also shown water retention. Sodium 
chloride of the venous and capillary blood after the oral admin- 
istration of 10 Gm. of sodium chloride showed a distinct differ- 
ence at the end of forty-five minutes and of two hours. For 
instance, in one patient the difference was 100 mg. and in ancther 
90 mg. in favor of the capillary blood two hours after the 
ingestion of sodium chloride. The sodium chloride must there- 
fore have been retained in the tissues. 

Dr. L. G. Rowntree, Rochester, Minn.: I think that we 
ought to have a consideration of the definition of obesity. I have 
been interested in the question of water balance. I believe that 
there is more than water balance concerned. One has to con- 
sider depots and the emptying of depots and the functioning 
of these depots in health and disease, a question about which a 
great deal of information is needed. It would ‘clarify the 
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situation considerably if loss of weight were expressed as fresh 
loss and water loss. This might help one to understood a 
little bit about the depots. I was interested in the last state- 
ment about the use of mersalyl, because I am using the same 
treatment at the present time. There is infinitely more water 
in these patients than I would believe, judging by what one 
can get out with mersalyl. 


Dr. Emit BocGen, Los Angeles: I wish to inquire whether 
Dr. Newburgh felt that the increased appetite in the patients 
was purely a matter of education and perverted habit, or 
whether local solution or physiologic or other factors might 
produce increased appetite which should be combated by plhiysio- 
logic rather than psychologic means. 

Dr. L. H. Newpurcu, Ann Arbor, Mich.: We are beyond 
the search for a metabolic fault as the cause of obesity. We 
are now thinking of the condition as related to two fundamental 
features of humanity. One is th personality, or the mental 
type, of the individual; and the othr is that condition which 
determines his shape. I tried to emphasize how wrong we all 
have been in the past when we thought of the obese person as 
a jovial, happy-go-lucky individual who simply enjoys his food 
and becomes a little overweight. Of course, there are people 
of that sort, but that isn’t the problem. Many of the really 
obese are just the opposite. They are hyperemotiona!; they 
suffer from insomnia; and they use food, as I said before, as 
we use cigarets or as some people use alcohol. Many c/{ these 
people have a passion for food which is as deep, I think, as it 
is in the chronic alcoholic addict for alcohol. I want to cmpha- 
size that type of individual who uses food as a comfort, as a 
means of combating unpleasant circumstance. I had 2 patient 
who weighed 280 pounds (127 Kg.) when she came to the 
hospital. It was simple to reduce her weight to 160 pounds 


(72.6 Kg.). Her ideal weight was 140 pounds (63.5 Kg.). 
When she reached 160, she went to a neighboring ‘wn to 
take care of her mother, who had a chronic illness, of which 
she died. This patient, an unmarried middle-aged »yoman, 


came back having added a good deal to her weight. She said 
that she understood it perfectly. She detested being around sick 
people. She had been busy, and the only way she cov! stand 
the strain was to have tasty food everywhere she went in the 
house, and she deliberately ate and ate in order to avo. being 
cross to her mother. The other equally important thing is 
something we all recognize. We all know that t!cre are 
different fundamental types of human beings so far as shape is 
concerned. We recognize the relation between the hy pophysis 
and the shape of the individual. We know that overiunction 
of the hypophysis tends toward giantism. We also associate 
‘thypofunction of the gland with shortness and stockiness. With 
those two major types a lot of other features are associated. 
I see no difficulty in realizing why the short, stocky individual 
who becomes two or three times his normal weight bulges out 
in the matter of large fat pads and lumps all over, because he 
has less length over which to distribute this extra mass. It is 
interesting to observe that these lumps disappear as the result 
of undernutrition. Not only does the lump disappear, but the 
pain goes with it. I don’t know how it got there, but I do 
know that it goes away. We needn’t try to get up some 
special metabolic explanation for the distribution of the fat. If 
we relate it as much as we can to the inherent physical type 
of the individual, we shall explain more than we have in the 
past. The question of appetite is exceedingly difficult. I don't 
know why some people have large appetites. I do know, how- 
ever, that children are often trained by their parents to acquire 
a large appetite gradually. It is striking to see how freq 

the parents of obese children are also obese. We are all 
familiar with the instinctive feeling on the part of the mother 
that she should feed her child all she possibly can. I suppose 
that comes from the dim period when no human being ever got 
quite enough, and the mother’s chief business was to see 

her child got all the food available. Mothers still continue to 
do that. So one sees children who have been deliberately trained 
by their mothers to eat more and more. After a while they 





acquire a habit of eating more than they should. One can get 


some idea of the iniportance of habit if one keeps these peof 
under observation in the hospital for a long time. Some of 
most obese patients we have had, those who weighed | 
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400 pounds (181 Kg.), have gradually lost this passion for food, 
so that in the course of six months or a year, perhaps, they 
are perfectly safe. Their desire for food has again become 
normal. They do not overeat, even though they have every 
opportunity. They now have a good habit instead of a bad one. 





THE MECHANISM OF GASTRIC 
EVACUATION * 


J. EARL THOMAS, M.D. 
PHILADELPHIA 


\ly purpose in this communication is to give a brief 
account of the present status of knowledge of the 
mechanism controlling the emptying of the stomach, 
aii to add some new information, obtained in the 
lai: ratory of the Department of Physiology, Jefferson 
Mcdical College, which may shed some light on the 
me controversial aspects of the subject. A theory of 
thc mechanism regulating gastric evacuation will be out- 
li: J, which cannot be described as new but in which I 
sh. |! attempt a new orientation of the points of view 
he! by various students of the subject at the present 


he history of the early physiology of gastric evacua- 
tic: is an account of gradually increasing emphasis on 
th. role of the pyloric sphincter, reaching its climax 
in ‘:e “acid control” theory of Cannon. This theory, 
w! <h appears to be a logical interpretation of the data 
thc: available, constituted the sphincter the sole arbiter 
of ‘:e passage of material from the stomach. The later 
work that has led most clinicians and many physi- 
oleyists to question this theory has recently been 
revewed by Murlin.2?, Without attempting to pass 
jud.ment on the relative merits of this theory and the 
dai: opposed to it, one may say that no satisfactory 
subsiitute has been suggested, 


THE GASTRIC MOTOR MECHANISM 

There is quite general agreement on the main features 
of the gastric motor function. The characteristic 
motility of the stomach is a form of peristalsis, begin- 
ning as feeble contractions a variable distance from the 
cardia and growing deeper near the pylorus. During 


f digestion, a wave of contraction arrives at the pylorus 


approximately once every twenty-two seconds in the 
human being, In addition to the rhythmic peristalsis, 
Cole * has described alternate contractions and relaxa- 
tions of the entire stomach, which he calls the systole 


‘and diastole of the. stomach. If I understand Cole’s 


terms “systole” and “diastole,” they mean an increase 
and decrease, respectively, in the depth of the peristaltic 
constrictions, without alteration in their rhythm or rate 
of progress, There are differences of opinion as to the 
behavior of the last segment of the eer pylorica, which 
I shall not have space to consider. In any case the con- 
tractions of the musculature furnish the power 
which drives the chyme ‘through the pylorus into the 
duodenum, 


THE BEHAVIOR OF THE PYLORIC. SPHINCTER 


It has been definitely established that the pyloric 
sphincter relaxes somewhat in advance of each approach- 
ing wave of peristalsis. Luckhardt, Phillips and 
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Carlson,* after a combined fluoroscopic and graphic 
study on dogs and man, concluded that “there is a 


correlation between marked motor activity of the — 


stomach (either as tone changes or peristalses) and 
an inhibition in tone of the pyloric sphincter.”- Dis- 
cussing the same observations in a previous communi- 
cation, Carlson® remarked that “in normal man and 
dogs the sphincter opens not with each peristaltic wave 
but at the end or at the height of each tonus contraction 
of the stomach.” A careful scrutiny of their published 
records indicates that they were probably dealing more 
frequently with tone changes than with peristalsis. 
Nevertheless, in some of their records there is definite 
evidence of opening of the pylorus with each wave of 
peristalsis. Ivy,* working in the same laboratory and 
at about the same time, reported that “the manner of 
discharge of water from the dog’s stomach is - 
rhythmic and could very possibly correspond to peri- 
staltic waves.” 

McClure, Reynolds and Schwartz,’ in a radiologic 
study of human subjects, saw chy me passing the 
sphincter with the approach to the pylorus of each wave 
of gastric peristalsis. A little later, Wheelon and 
Thomas * worked out some of the details of the pyloric 
mechanism in dogs, using graphic methods. They 
reported relaxation of the sphincter muscle in advance 
of each approaching wave of gastric peristalsis. 
Recently, with much improved methods, I have obtained 
still more convincing evidence that the characteristic 
behavior of the sphincter is as they described it. 

The observations of Dr. Wheelon and myself have 
sometimes been cited as evidence that chyme regularly 
leaves the stomach with each wave of peristalsis. Since 
our apparatus definitely occluded the pylorus, it is 
evident that we did not, in the experiments referred to, 
observe the passage of chyme. Some confusion has 
doubtless resulted from the use of the terms “relaxa- 
tion” and “opening” as synonymous when applied to the 
Incomplete relaxation of the muscle 
occurs regularly with peristalsis, but the pylorus is 
“open” only when the pressure on one side or on the 
other is in excess of the resistance of the sphincter. So 
far as I know, the pylorus is never open in the sense 
that it stands open like an empty doorway, but it is 
frequently opened by intragastric pressure in excess of 
its resistance. Naturally, this is most likely to occur 
when the sphincter is relatively relaxed. 


THE EVACUATION OF CHYME 


The mechanisms described seem designed to deliver . 


into the duodenum a certain portion of chyme once 
every twenty-two seconds, or with the approach to the 
pylorus of each wave of peristalsis. Whether they 
actually do so is another question, and one on which 
there is not unanimity of opinion. Cannon® found 
that chyme does not pass the pylorus at the approach 
of every peristaltic wave but emerges occasionally, at 
irregular intervals. On the other hand, as already 
stated, McClure, Reynolds and Schwartz saw chyme 
passing the pylorus at the approach of each antral 
peristaltic wave. Each of these contrary observations 


has been confirmed many times. A study of the older 


literature reveals the same divergence of experimental 
his we T., and Carlson, A. J.: Am. J. 
ieee ly) i 1917, 
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results. There is no reason to doubt the accuracy of 
any of these observations. The matter is not one that 
is difficult to determine and quite probably each inves- 
tigator has seen exactly what he has described. The 
error has been in supposing that one or the other 
observation represents the universal behavior of the 
stomach. It would appear to be evident that, unless 
prevented from doing so, the stomach is capable of 
delivering chyme to the duodenum with each wave of 
peristalsis. It is equally clear that it is frequently, per- 
haps generally, prevented in some way from doing so 
and delivers chyme only occasionally, at irregular inter- 
vals, 

Rehfuss,’® who holds in general to the view that 
gastric evacuation ‘occurs at irregular intervals, has 
observed that “at the acme of digestion” the normal 
stomach shows a tendency toward an opening of the 
pylorus (exit of chyme) with each peristaltic wave. 
Probably the rather frequent observation of regular 
evacuation, especially in the clinic, is to be attributed 
to the common practice of making observations after 
a period of fasting and with a relatively small meal. 
Under these conditions the mechanisms, whatever they 
may be, that control gastric evacuation may not be 
stimulated to function. 


THE EFFECT ON GASTRIC EVACUATION OF CON- 
DITIONS ARISING IN THE STOMACH 

Cannon " recognized the importance of conditions in 
the stomach, other than acidity. He described the delay 
in evacuation of the stomach when hard particles were 
present and noted that solid objects were repeatedly 
turned back by the sphincter. 

In a combined chemical and radiologic study on dogs, 
McCann ** obtained results that convinced him that 
gastric evacuation “depends on progressive relaxation 
of the pars pylorica,” which he attributed to a change 
in irritability brought about by changes in the character 
of the gastric contents, chiefly digestion of protein. He 
also observed that free hydrochloric acid did not 
appear to be a specific stimulus to relaxation of 
the pars pylorica. Our own observations (Mogan and 
Thomas **) confirm this and also those of Carlson and 
Litt +* and others, that acidity, so long as it is confined 
to the stomach, has little effect on the pylorus. 
McCann’s conclusion that the sphincter is merely the 
most efficient segment of the pars pylorica is in accord 
with the conclusion which I *°. reached in 1922, that 
these structures (sphincter and antrum) are a func- 
tional unit. 

The character of the intragastric stimuli so far found 
to have an effect on the emptying process indicates that 
they are mainly concerned with delaying evacuation until 
a satisfactory degree of digestion has been attained. If 
the rate of evacuation is in any way adapted to the 
functional capacity of the intestine, some other mecha- 
nism must be sought. 


THE EFFECT ON GASTRIC EVACUATION OF CON- 
DITIONS IN. THE INTESTINE 


The observation that gastric evacuation may be 
influenced by conditions in the intestine is very old, and 
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the fact seems well established. The older evidence ** 
has been reviewed a number of times and need not be 
repeated here. In most of the older work the greatest 
emphasis was put on the influence of acid in the 
duodenum, but milk** and fat?® in the intestine as 
well as simple inflation of a balloon in the duodenum 
have been shown to delay gastric evacuation. 

Wheelon and Thomas * found that when a dog was 
given two barium meals in succession the second was 
evacuated much more slowly than the first. Similar 
observations were made on human subjects. Rehfuss 
states that duodenal or even colonic stasis can be 
demonstrated to reduce or delay evacuation. Cole,” 
after stating his conception of the gastric motor mechia- 
nism, makes the following significant statement: “But 
if all these [peristalsis, sphincter action, and so on] are 
functioning normally and actively, unless there is a 
broad peristaltic wave [in the duodenum] to propel the 
chyme from the top of the cap and carry it through the 
duodenum in finger-like masses, functional gasiric 
retention ensues.” 

Alvarez,” after an exhaustive review of the litera- 
ture, reaches the following conclusion: “Although 
doubt remains on some points, it seems certain that ihe 
presence of any substance that in any way’ stimu!:tes 
the upper bowel will delay the emptying of ihe 
stomach.” 


ROENTGEN STUDIES OF THE PYLORIC REFLEX 


The effect of conditions in the duodenum has, until 
fairly recent times, been almost universally attributed 
to their effect on the pyloric sphincter. In fact, expres- 
sions meaning “delayed evacuation” and “closure oi the 
sphincter” have been used as though they necessarily 
meant the same thing. A careful search of the literature 
has failed to reveal experimental evidence which jus- 
tifies this point of view. Cannon,’ indeed, gave a 
logical reason for adhering to it, but even hé failed to 
make any measurements of the tone changes in the 
sphincter. His reasoning to the effect that, because 
gastric peristalsis showed little or no variation, any 
observed changes in the rate of evacuation must of 
necessity be attributed to changes in the sphincter, can 
be valid only to the extent that his method of measuring 
the force of gastric peristalsis is valid. I submit that 
the fluoroscope can scarcely be relied on to reveal 
changes in intragastric pressure, and that relatively 
feeble peristalsis meeting with little resistance might 
look very much like more powerful contractions meeting 
with a more effective resistance in the form of high 
intragastric pressure. 


For much the same reasons, that which appears under . 


the fluoroscope to be an open pylorus may be only the 
expression of high intragastric pressure and that which 
appears to be a closed pylorus only an expression of 
low intragastric pressure. It takes only a little simple 
arithmetic to show that an intragastric pressure which 
rises to 40 cm. of water will make a pyloric sphincter 
which is able to resist 30 cf. of water appear to be 
relaxed, whereas a sphincter that can resist only 20 cm. 


of pressure will appear tightly contracted when 7 


intragastric pressure falls to 10. 
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Manipulations of the abdominal wall in an effort to 
see whether chyme can be forced through the pylorus 
are likewise of doubtful value in testing the tonicity 
of the sphincter. The extent to which an uneven dis- 
tribution of pressure is possible in the abdomen would 
seem to be a matter for experimental determination. 
Clearly, an increase in pressure uniformly distributed 
over the stomach, pylorus and duodenum would not be 
likely to move the gastric contents against even mini- 
mal resistance of the sphincter. Mere deformation 
of a tonic stomach would probably increase the intra- 
gastric pressure but would have much less effect in one 
that was flabby. Here again there is the same possi- 
bility of mistaking gastric atony for pylorospasm. 

Doubtless the roentgen apparatus is the most useful 
instrument ever devised for the study of gastro- 
intestinal physiology, but it is important to recognize 
its limitations. Some problems still belong to the old- 
fashi ned mechanical physiologist, and it seems to me 
that ‘he problem of tone changes in the pyloric sphincter 
is or» which is most likely to be solved by mechanical 
meth: ds. 

E,-n the more recent roentgen studies have failed 
to cotirm the view that pyloric reflexes govern gastric 
evac: ation. McClure, Reynolds and Schwartz‘ found 
that the stimulus most commonly supposed to control 
the }.)lorus, namely, hydrochloric acid, had no visible 
effec’ on the sphincter when placed in either the stomach 
or t!: duodenum of human subjects, except on one 
occa: on when it was poured on the antral end of the 
sphi:: ter. They described this one result as pyloro- 
spas’. On another occasion the same experiment. 
resul:d in cessation of gastric peristalsis. Similar 
inhib ion of peristalsis was seen in other experiments 
with : cid placed in the duodenum and after moving the 
duod:nal tube. They chose to interpret the latter 
results as due to abnormal stimulation of the duodenal 
mucosa, 

Col. 2° denies the existence of a pyloric sphincter in 
the ordinarily accepted sense and describes in its place 
a valve composed of mucous membrane and muscularis 
mucos.e, the function of which is filtration of the 
chyme and not primarily that of control of gastric 
evacuation. I find it impossible to agree with many of 

e conclusions reached in the communication just cited, 
but I think the fact is important that the behavior of the 
pyloric mechanism as seen in hundreds of cases by an 
expericnced observer gives the impression of a filtering 


valve rather than of a regulating sphincter. 


Katsch ** believes that the emphasis that has been 
placed on the réle of the pyloric sphincter in regulating 
gastric evacuation is not justified by clinical observation. 
He states that these and also certain laboratory observa- 
tions indicate that changes in the force of gastric 
peristalsis must also be taken into account. 


LABORATORY STUDIES OF THE PYLORIC REFLEX 


“Carlson and Litt,* using an accurate method of 
recording changes in tonus of the pyloric sphincter, 
ed that any irritation of the duodenum, mechanical 
or chemical, i 


including acids and alkalis, induced a pro- 


longed contraction of the sphincter, The stronger 


stimuli caysed a more prolonged pylorospasm. Their 
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of the vagi. Under these conditions, irritation of the ee 
duodenum induces a true pylorospasm, which may last ae 
for ten or fifteen minutes. - iat 

We were much surprised to find that the results were 
entirely different in normal, unanesthetized dogs. When 
hydrochloric acid is placed in the duodenum of such iA 
an animal, the pylorus does indeed contract but only 
for about a minute, after which it relaxes to a greater 
extent than before. At the same time, the rhythmic 
contractions which accompany gastric peristalsis cease 
or are greatly reduced in amplitude. Instead of pro- 
longing the pylorospasm, increasing the strength of 
the stimulus tends to exaggerate and prolong the 
inhibitory phase, which seems to be the predominant 
phase of the reaction in the conscious animal. After 
the animal is fed, the reflex is much less readily obtained 
and the contraction phase, in particular, is frequently 
absent. 

The contraction of the sphincter in response to 
duodenal stimuli is known to depend on the local 
nervous mechanism.”* The relaxation is the result of 
a central nervous system reflex over the vagus nerves, iy 
as evidence given later will indicate. Apparently, nar- 
cotics decrease the irritability of the vagus center 
sufficiently to mask the inhibitory reflex, which in 
normal circumstances soon overpowers the local con- a 
traction reflex. Such a mechanism is hardly adequate 
to explain the delay in gastric evacuation which is 
known to result from duodenal irritation. 

The discovery that strong stimuli applied to the 
duodenal mucosa cause relaxation rather than prolonged 
contraction of the sphincter seems to us to be of the 
greatest significance. The relaxation, of itself, has no 
immediately obvious physiologic significance, unless it 
is in connection with regurgitation of duodenal contents ® | 
to neutralize gastric acidity as described by Boldyreff ** ma 
in 1904 and later by others. On the other hand, the i | 
fact that it occurs seems to us to demand an entirely it 
new orientation of the physiology of pyloric reflexes. i 

On first observing the relaxation, we thought that it i 
might be merely the result of abnormally strong stimuli 
and that a true pylorospasm might be induced by repeti- i 
tion of threshold stimuli. We therefore selected an acid Ha 
stimulus of just threshold value for the initial contrac- i i 

+4 


ay ee 


tion of the pylorus and applied it to the duodenum once 
a minute for twenty-five minutes. After the first few 
injections, either the results were negative or the tone 
of the sphincter was gradually diminished. Weaker ie 
acid solutions had the same effect as smaller amounts of A 
stronger solutions. We were never able to produce a ‘ie 
prolonged contraction of the sphincter in conscious 
animals by stimulating the duodenum chemically. : i 
Mechanical stimulation was not studied. ii 
This observation led us to repeat the experiment of 
Hirsch,"* who found that acid solutions left the ~ 
stomach more slowly than water. His experiment is 
generally interpreted as indicating that when acid 
escapes from the stomach into the duodenum it reflexly 
closes the pylorus. In one experiment, 100 cc. of 
water was practically all evacuated within fifteen 
minutes after it was placed in the stomach, during which 
time the tone of the sphincter was sli increased. 
When the same amount of tenth normal hydrochloric 
acid was placed in the stomach, about half of it was 
evacuated in fifteen minutes in one experiment and 
sit Thomas, J. E., and Kuntz, Albert: Am. J. Physiol. 76: 606 (May) 
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only a few cubic centimeters in twenty-five minutes in 
another trial. Except for a primary contraction lasting 
two minutes in the first experiment, the tone of the 
sphincter was definitely less than normal during the 
entire time that the acid was in the stomach. Clearly, 
some mechanism other than pylorospasm operated to 
slow the rate of evacuation of the acid. The experi- 
ments can hardly be taken as evidence for “opening” of 
the pylorus due to acid in the stomach. The pylorus 
was not open in the sense that an open pylorus facili- 
tates gastric evacuation. A logical interpretation of 
the relaxation of the sphincter is that it was due to 
the small amount of acid that escaped into the duodenum 
and was incidental to a more general inhibition affect- 
ing the stomach. - 


REFLEX CONTROL OF GASTRIC MOTILITY 


Dr. Mogan and I *° made a study of the effect on 
gastric peristalsis of placing acid and various other 
substances in the duodenum. We made graphic records 
of the gastric contractions by means of a balloon placed 
in the pyloric canal through a gastric fistula. Injections 
into the duodenum were made through a duodenal 
fistula. Experiments were performed on dogs that 
had survived the fistula operations for several months 
and were in good condition. In most of the experi- 
ments the tonus of the pyloric sphincter was recorded 
at the same time. 

sriefly stated, our results demonstrated that hydro- 
chloric acid, fat, acid phosphate solutions, hypertonic 
salt solutions and normal gastric contents when placed 
in the duodenum caused a decrease in the force of the 
contractions of the pars pylorica. The duration and 
extent of the inhibition was roughly proportional to the 
strength of the stimulus to the duodenum. The result 
was more striking if the stomach was empty, in which 
case complete cessation of contractions for a time was 
the rule. It was, however, easily demonstrated in the 
full stomach throughout the whole period of digestion. 
We have suggested the name “enterogastric reflex” for 
this phenomenon. 


The effect of fat was observed only after a con- \ 


siderable latent period. This may mean that only the 
products of digestion of fat are effective stimuli or 
that the result with fat or its products depends on the 
liberation of a chemical substance into the blood.*° 
Simple distention of the duodenum with physiologic 
solution of sodium chloride proved also to be effective, 
but in equal amount saline solution was a much less 
effective stimulus than the various other substances 
mentioned. Tap water was a little more effective than 
saline solution. 

Smaller amounts of the various substances were 
required to cause a detectable inhibition of the contrac- 
tions of the full stomach than were needed under 
similar circumstances to cause a minimal increase in the 
tonus of the pyloric sphincter. In fact, reflex contrac- 
tion of the sphincter due to chemical irritation of the 
duodenum proved rather difficult to demonstrate during 
digestion. Fat did not show any tendency to contract 
the sphincter but caused marked and prolonged inhibi- 
tion of the entire pars pylorica. 

The results with gastric contents are of particular 
interest. Transferring 10 cc. of gastric content, fol- 
lowing a meal of bread and water, from the stomach 
to the duodenum caused a noticeable decrease in the 
force of the contractions of the pars pylorica, without 
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change in the tonus of the sphincter. Analysis of this 
result proved that it was partly due to the loss of 
material from the stomach but more largely the result 
of its action in the duodenum. 

Section of the vagi in narcotized animals abolished 
the inhibitory phase of the response to acid and mark- 
edly augmented the contraction phase as manifested 
by the sphincter. 

There is nothing particularly new about the observa- 
tion that the gastric musculature may be inhibited by 
stimuli arising in the duodenum. However, previous 
investigators have concerned themselves with inhibition 
of the contractions of the empty stomach (hunger con- 
tractions) or, with few exceptions, have regarded the 
result as due to abnormal stimulation. Boldyreff *’ and 
later Bruenheimer and Carlson 7* demonstrated inhibi- 
tion of hunger contractions following various forms of 
stimulation of the duodenum. Kirschner and Mangold ® 
saw the reflex in the antral portion of stomachs which 
had been divided by a complete encircling incision. 
They thought that their observation had a bearing on 
the mechanism of gastric evacuation but advanced no 
sufficient evidence to that effect. Edelmann *® -tudied 
the influence of fat in the duodenum and in other parts 
of the intestine and got results similar to ours, «xcept 
that the effect on the sphincter was not observed. 

All the work mentioned, including our own, was 
done on dogs. It is important to know whether « simi- 
lar reflex exists in the human being. The observations 
of McClure, Reynolds and Schwartz * have alread been 
referred to. Barsony and Egan * found that ‘1 the 
human being 15 cc. of 0.36 per cent hydrochlor:c acid 
in the duodenum depresses the tone of the stom«-! and 
stops peristalsis. They also cite animal exper inents 
of the same character. From their human experiments, 
in which the roentgen method was used, they concluded 
that the inhibitory reaction was abnormal, partly 
because of the strength and quantity of acid necessary 
to cause a visible response, and partly because their 
subjects experienced unpleasant sensations when cnough 
acid was placed in the duodenum to stop peristalsis. 
The evidence seems conclusive that a reflex mecha- 


_ nism exists through which stimuli arising in the small 


intestine may operate to inhibit the propulsive move- 
ments of the stomach. Its significance as a factor i} 
the regulation of gastric evacuation depends on whether 
or not adequate stimuli can-arise under normal condi- 
tions. Our observation of the effect following 
transfer of 10 cc. of gastric contents from the stomach 
to the duodenum is, to say the least, a near approach to 
normal. We have seen as much as 10 cc. of chyme 
expelled from the stomach at one time. 

In evaluating ‘the results of experiments with pure 
hydrochloric acid solutions in terms of normal gastric 
contents, it is logical to compare the power of 
hydrochloric acid solutions to neutralize duodenal con- 
tents (total acidity) rather than their initial py (free 
acidity). When considered in this way the amounts of 
acid that have been used as stimuli to elicit the enter0- 
gastric reflex do not appear to be so excessive. i 

Even if it is admitted that most of the stimuli used 
were abnormal, either in the concentration or mm # 
it to the fact that the 


use of a stimulus of abnormal intensity to demon 
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this the operation of a normal reflex mechanism is a recog- 
s of nized procedure in physiology. We do not consider the 
esult effect of the vagus on the heart an abnormal phe- 
nomenon merely because we have to use an abnormal 
ished stimulus to make it obvious to our crude methods of 
vark- observation. It must be borne in mind that to bring 
ested about any variation of function the experimenter has to 
compete with the normal stimuli already present and 
erva- also that the degree of response required to’ make the 
d by effect evident must be in excess of the, normal; other- 
vious wise no change is apparent. 
ition Furthermore, to elicit the enteromalicie reflex experi- 
-con- mentally, stimuli have been applied, as a rule, to only 
d the a small portion of the intestine. There is evidence that 
7 and at least the upper third of the intestine is irritable to 
rhibi- such stimuli and under normal conditions is exposed to 
ns of then) in one form or another. Very probably, the 
old 29 reflex is elicited under normal conditions by a summa- 
which tion of individually inadequate stimuli. 
ision. As I visualize the operation of the mechanism com- 
1g on prising the enterogastric reflex, it is a delicate regulator 
od no of gastric motility, coordinated no doubt with other 
udied mechanisms of an opposite character, serving to adapt 
parts the output of the stomach to the functional capacity of 
xcept the :ntestine in much the same manner that the vagus 
reflexes adapt the output of the heart to the needs of 
was the vascular system. The first suggestion of such a 
simi- comparison I owe to my co-worker, Dr. Mogan. It is 


not necessary to assume that the motility of the stomach 


~ is «ver completely inhibited, or even visibly altered, 
n the und:r normal conditions. It is sufficient if the reflex 
> acid is ale to lengthen slightly the intervals at which chyme 
h and is e.acuated or even to diminish somewhat the amount 
— evaciated at each interval. 

ments, }! HAVIOR OF THE SPHINCTER AND THE PARS 
cluded PYLORICA DURING DIGESTION 

partly \ study of gastric evacuation has been undertaken 
Se with the enterogastric reflex in mind but is as yet 
he incomplete. While a final statement is not warranted 


at the present time, such observations as we have made 

2 are entirely. consistent with the idea that changes in 

necha- 3 wy : : : 
gastric motility rather than in the sphincter are the main 


> small factor in regulating evacuation. We have watched the 
move- : ° ° a s 
ton stomach of the dog empty while recording peristalsis in 
nether the pyloric canal and the tone changes in the sphincter. 
a a ;, The progress of evacuation was followed by occasionally 
ng the , opening a tube which drained the first part of the 
ommne | duodenum. 5 wc 
nan Under our experimental conditions we find the 
chyme sphincter with a low tonus in the empty stomach, When 
the animal eats, after a brief preliminary relaxation the 
h pure sphincter increases its tonus to a marked degree and 
gastric thereafter during digestion never relaxes to the tone 
of the level characteristic of the empty stomach. The changes 
al con- in tonus are the same as described by Cannon ' up to 
. (free the time that evacuation begins. From that point on, 
unts of instead of the alternate décreases and increases in tonus 
entero- mentioned in the older literature we have seen only a 
steadily maintained high tone level. The tonus neither 
ili used increases nor decreases at the moment the stomach 
in the begins to evacuate. There are only the rhythmic con- 
‘hat the tractions and relaxations, with peristalsis, 
onstrate on a relatively constant tone level. There are, in the 


, conscious animal, occasional moderate alterations in tone 
of the sphincter whether the stomach is full or empty, 

but we have not as yet been able to determine that any 
‘telationship exists between | hoe edge 
pee Oe Th 
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if anything, a little higher when the stomach is most 
actively emptying than ‘when the evacuation is less 
active. 

The records show vigorous and, at first, regular 
contractions in the pars pylorica as soon as the stomach 
is partly filled, beginning a few minutes after the 
animal begins to eat. Later the contractions become less 
vigorous and markedly irregular in amplitude until, near 
the end of digestion, they become so weak as to be 
difficult to record. 

Liquids taken with the food were, as Cannon ** and 
others have observed, apt to pass the sphincter in 
quantity before its initial increase in tone. Later they 
were evacuated more slowly and at irregular intervals. 
There was nothing in our observations to suggest that 
during digestion the tone of the sphincter is regulated 
reflexly from the duodenum and much to indicate that 
gastric peristalsis is so regulated. 


THE FUNCTION OF THE PYLORIC SPHINCTER 


A certain amount of resistance to the evacuation of 
chyme is necessary at the pylorus in order to permit 
the gastric muscle to perform its function of maceration 
and also to withhold solid or undigested food from the 
duodenum. Available facts indicate that the principal 
function of the pyloric sphincter is to furnish this resis- 
tance. If the sphincter is to perform this function 
efficiently and at the same time permit the stomach to 
empty, it is evident that its tonus must, on the whole, 
bear a relatively constant relation to the general intra-~ 
gastric pressure. The exact relation between the 
resistance at the pylorus and the average intragastric 
pressure has not been determined experimentally, but 
recent observations indicate that increased or diminished 
tonus in the stomach is accompanied by similar, rather 
than by opposite, changes in the tonus of the sphincter. 
Thomas and Wheelon ** found this to be true for the 
effects of stimulation of the extrinsic nerves, and in 
experiments already reported it was seen also to be 
true for the results of certain reflexes. The primary 
contraction of the sphincter, when strong stimuli are 
applied to the duodenal mucosa, is an exception. 

The erroneous idea that a reciprocal relation exists 
between the tonus of the sphincter and that of the 
stomach was inherent in the older theories, which also 
regarded the sphincter as the regulator of gastric 
evacuation ; but there is no necessary connection between 
the two ideas. Although there is evidence that the 
response of the sphincter and of the rest of the 
stomach to most stimuli is qualitatively similar, quanti- 
tative differences in response must be assumed in any 
theory that recognizes regulation of evacuation as a 
fact. Reasons have already been given for believing 
that the sphincter is not the most important factor in 
regulating the emptying of the stomach. 

Wheelon and Thomas* found that the sphincter 
exhibits an active contraction when peristaltic activity 
occurs in the first part of the duodenum. Thus the _ 
sphincter also’ serves to limit duodenal regurgitation. 
I have never been able to determine to my own satis- 
faction whether the contractions that are recorded by . 
various devices in the pylorus and accompany activity 
in the duodenum are, in reality, contractions of the 


gastric sphincter or are due to contraction of the first ¥ 


rings of duodenal muscle. The function would be the 


same in either case. . 
Relexaon of the sphincter due to acid in, the 
been Ment sek: Seatoanl ~ 
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tion for duodenal regurgitation to neutralize excess gas- 
tric acidity. A more satisfactory explanation may be 
found in the relaxation of the sphincter that occurs as 
a part of the enterogastric reflex aroused by acid in the 
duodenum. 

. SUMMARY AND CONCLUSIONS 

At the beginning of this article I proposed to outline a 
theory of gastric evacuation. J am prompted to do this 
by the conviction that further"progress in the study of 
this subject may be facilitated if some one makes a start 
in the direction of coordinating the information that 
has come to light since the “acid control” theory was 
proposed by Cannon. The following theory will be 
based on the information presented, which is obviously 
not complete but ‘is, I think, sufficiently inclusive to 
represent most of the several trends that have developed 
in the recent study of the subject. 

A dogmatic style is adopted for the simplicity and 
brevity which it affords, but I do not wish to give the 
impression that the status of our knowledge warrants 
an unequivocal statement. There will be no misunder- 
standing if the term “theory” is understood in its 
correct sense. 

Gastric evacuation occurs whenever the intragastric 
pressure near the pylorus exceeds the resistance due to 
the sphincter. The gastric motor mechanism is adapted 
to establish this condition at regular intervals, cor- 
responding to the rhythm of gastric peristalsis, or the 
gastric cycle. Such a mechanism, if allowed to operate 
without regulation, would empty the stomach, regard- 
less of the state of digestion of the food, and without 
allowing for the ability of the intestine to handle it. 
Since this does not occur, the mechanism is obviously 
subject to regulation. 

Regulation results from stimuli due to conditions 
within the stomach and within the small intestine. 
Stimuli from within the stomach are responsible for 
withholding the gastric contents until a satisfactory state 
of digestion has been attained. Stimuli from within the 
intestine are responsible for adapting the rate of 
evacuation to the functional capacity of the intestine. 

Regulating stimuli from within the stomach are 
aroused by the consistency and state of chemical diges- 
tion of the food. Chemically undigested food (espe- 
cially protein) and solid particles delay evacuation. 
Acid, so long as it is confined to the stomach, is not a 
regulating factor. Intragastric stimuli delay evacuation 
by increasing the tone of the sphincter and of the 
antrum, of which the sphincter is “the most efficient 
segment.” They determine the initial evacuation and 
thereafter play a steadily diminishing rdéle to the end 
of digestion. 

Regulation from within the intestine results from 
chemical and mechanical stimuli. Chemical stimuli 
comprise acidity (not necessarily free hydrochloric 
acid), products of digestion (especially of fat), and 
perhaps physicochemical (osmotic) conditions. These 
stimuli operate through two reflex paths, one in ‘the 
myenteric plexus, which mediates a motor reflex, caus- 
ing increase in tone of the sphincter, and another 


* through the vagi, which mediates an inhibitory reflex 


(the enterogastric reflex), causing decreased motor 
function of the entire pars pylorica, including the 
sphincter, The enterogastric reflex has the lower 
threshold and ordinarily dominates the local reflex. It 
is therefore the chief if not the only factor in the chemi- 
cal regulation from the intestine. Mechanical stimuli 
(due to distention) are kept at a minimum * through a 


32. Joseph, D. R., and Meltzer, S. J.: Am. J. Physiol, 27: xxxi, 1911. 
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receptive relaxation of the duodenum. Chemical 

stimuli are diminished in effectiveness by intestinal, 
pancreatic and biliary secretions, which tend to neu- 
tralize acidity, and by intestinal motility, which moves 
the stimulating material to less irritable segments of 
the intestine. Thus, gastric evacuation is adapted 
quantitatively to the secretory and motor capacity of the 
intestine and its associated organs. The intestinal 
regulatory mechanism begins to function only after 
evacuation of the stomach has begun and thereafter 
plays a steadily increasing role to the end of digestion. 

The regulatory factors (gastric and intestinal) tend to 
delay evacuation and are balanced against the inherent 
rhy thmicity of the stomach and possibly also unknown 
excitatory reflex or chemical stimuli. 

« The tonus of the pyloric sphincter is chiefly deter- 
mined by stimuli affecting the stomach muscle as a 
whole. Hence its tonus changes are in the same 
direction as, and not opposed to, the tone changes of 
the remainder of the pars pylorica. It serves as a con- 
stant resistance to the passage of chyme and blocks the 
exit of solid particles. By maintaining a narrow orifice 
it “filters” the gastric contents. » By contracting when 
the duodenum contracts, it also limits regurgitation. 

1017 Walnut Street. 

ABSTRACT OF DISCUSSION 

Dr. A. C. Ivy, Chicago: I believe that Dr. Thomas has the 
most normal device and method and preparation for studying 
the physiology of the pyloric sphincter that have been and are 
now being employed. In the first piece of research work which 
I did.in the physiologic laboratory, I found that the time of 
ejection in the duodenum was correlated with the pylorospastic 
action of the stomach. I should like to ask Dr, Thomas whether 
he has studied the effect of his device on the emptying time of 
the stomach. Has he determined the emptying time of the 
stomach before the insertion of his device and then with his 
device in place? 

Dr. J. Eart Tuomas, Philadelphia: The effect of the 
presence of the apparatus on the emptying time has not been 
determined accurately. I am under the impression that it is 
slightly but not greatly prolonged, this being based merely on 
casual observation in the animals as I studied them on the table. 
The apparatus does not prevent emptying, because I have habit- 
tally left it in over night, the animals being fed after the 
apparatus was put in place, and their stomachs were found 
completely empty on examination the next day. I have on 
several occasions noted that, following a fairly .large meal 
(approximately 300 Gm. of dog biscuit or dog chow with a pint | 
of milk), after two or three hours the stomach was practically 
empty. This seems to me to be approximately normal. 

— 


Action of Spleen on Abnormal Cells.—Recent knowledge 
makes it almost certain that in pernicious anemia some gastric 
ferment is absent. The ferment is concerned with the digestion 
of protein but is probably not pepsin, although its absence 
appears to be always associated with achlorhydria. The product 
of the action of this ferment upon protein, is stored within 
the liver, appears to be necessary for the full development of 
the megaloblasts and, if it is absent, these cells are unable to 
develop and therefore proliferate. Being immature cells they 
are destroyed. by the spleen. In cases of pernicious anemia the 
administration either of the ferment in the form of raw hog’s 
stomach or of the prepared product in the form of liver, m 
which it is stored, allows the megaloblast to develop and 
raped Gegnentencet: esi: ener So beneficial are: 
results of this form of treatment that splenectomy tod 
hardly ever considered, It would, however, appear prob 
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SUPRAPUBIC PROSTATECTOMY * 


OSWALD SWINNEY LOWSLEY, M.D. 
AND . 
THOMAS J. KIRWIN, M.D. 
NEW YORK 


The presentation of a paper on the surgical treat- 
ment of hypertrophy of the prostate usually means that 
the authors hold.a brief for either the suprapubic or 
the perineal method of approach. The subject may be 
presented as a dogmatic assertion of the superiority of 
a certain technic under all circumstances or as an argu- 
ment setting forth the relative merits of the opposing 
methods and awarding the verdict in favor of that 
which the particular author believes to be superior. 
The ‘iscussion which follows a paper of either type 
show . plainly that the choice of the avenue of approach 
is sti’ a highly controversial subject. 


W. are not advocates of either party. We have 


foun. that both methods have wide usefulness and that 
neith » is applicable to all cases. It is our feeling that 
the 1 ally able urologic surgeon is he who can choose 
the n. thod best suited to deal with the special pathologic 
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Fig. 1.—Mr. Kidd’s peageely re used for suprapubic cystostomy: 
1, instrument with knife at 3 the lever at the coeut yas used to 
ld the catheter firmly to the instrument. 2, catheter (a 
catheter) has been placed on the instrument and the knife is about to 
Bd th a, a tee cents 8 catheter is now on instrument 
and the, knife has pierced the tip. The lever above holds the catheter 
instru * 


condition presented to him and is technically equipped 
to perform either ion with equal facility. 
e old controversy as to the relative importance of 
ity and environment in the formation of human 
character finds a counterpart in that over the influence 
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of suprapubic or perineal approach in producing a 
thoroughly satisfactory prostatectomy. The chief rea- 
son for the popularity of the suprapubic operation is 
that the surgeon can carry it out with little aid, whereas 
the proper performance of the perineal procedure 
requires a team with a considerable amount of training. 
Suprapubic prostatectomy may be, and often is, a one- 
man procedure. Perineal prostatectomy never can be. 

Therefore, to make an intelligent choice of route, the 
operator must consider a number of factors outside the 
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Fig. 2.—Suprapubic cystostomy (use of Mr. Kidd’s instrument): 1, the 
drainage tube or catheter sutured to the bladder wall now being sutured 
to the upper angle of the wound. 2, suture of the rectus muscles with 
interrupted stitches. 3, final skin closure with tube coming out of upper 
angle of wound. 


purely technical, for it is on these, as much as if not 
more than on his surgical judgment and technical skill, 
that low mortality rates and good final functional results 
depend. In urologic work, to insure proper handling 
of the patient before and after operation, the entire 
staff—interns, nurses and orderlies—must be pressed 
into service, and all who share the work must have at 
their disposal the equipment of an institution devoted 
solely to urology, with all up-to-date instruments and 
facilities. Surgeon and patient must have the advan- 
tages of proper cooperation and coordination before, 
during and after the operation. In short, prostatectomy 
should be carried out under the most ideal conditions. 
Institutions devoted solely to urology are rare. 
Usually the visiting surgeon must do his work in a hos- 
pital taking all kinds of cases, where the members of 
the staff are trained for general surgery but lack any 
specialized familiarity with urologic technic. So it 
comes about that the visiting urologist is frequently 
compelled to operate on a patient improperly or defi- 
ciently prepared, under operating room conditions 
which offer him but poor facilities and equipment. 
Even if every technical assistance is offered him at the 
operation, he is thereafter compelled to leave his patient . 
in charge of interns, nurses or orderlies, who, for the 
most part, are unfamiliar with the special care needed 


in these cases and are absolutely uninterested in the final 


outcome of this icular case. 
This shows statistics as to relative mortali 
rates give no criterion by which one can judge the 
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always take into consideration the conditions under 
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which the procedures are carried out, quite as much as 
one must reckon with the individual patient’s systemic 
state and powers of resistance. The prime necessity is 
to be open minded. This applies with equal force to 
the operator and to the audience that listens to his report 
of the result of his efforts. 


HISTORICAL REVIEW 


More than a century has elapsed since hypertrophy 
of the prostate was recognized as a frequent cause of 
urinary obstruction. The first practical clinical work 
concerning it seems to have been that of Sir Everard 
Home, and the first monograph having the pathologic 
condition of the prostate as its subject came from his 
pen. During the.early and middle years of the nine- 
teenth century the names of surgeons well known in 
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material to fill a volume of considerable size devoted 
exclusively to this subject. In this book both supra- 
pubic and perineal procedures are discussed, and it can 
be perceived that already the surgical fraternity was 
dividing into’ factions having pronounced opinions as 
to the relative merits of the two avenues of*approach, 
Some time before Watson’s book made its appearance, 
McGill of Leeds, England, delivered before the Clinica] 
Society of London a description of an operation he had 
devised, using Sir Henry Thompson’s suprapubic lithot- 
omy opening by which to reach the prostate’ and give 
visibility to the site of the tissues he ‘then’ proceeded 
to eliminate. In presenting this operation, McGill was 
the first to promulgate the idea that permanent reliéf 
of urinary obstruction was not only theoretically pos- 
sible but clinically probable. as ae 
McGill’s work turned attention to the 
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advantages of the suprapubic approach 
and did. much to free British surgeons 
from the inherited trammels of the: old 
ways of “cutting for stone.” Jn the 
United States the perineal route had 
long before found an ardent advocate 
in Gouley of New York, in whose text- 
book this avenue of access to an enlarged 
prostate is mapped out in detail. A 
better known American surgeon, Felfield 
of Chicago, advocated a combination of 
the suprapubic and the perineal methods, 
yet there is little in the literature of the 
period that indicates a general acceptance 
of his views. The perineal method 
found a champion in England :n the 





4.0 eee 





By stk ping 


al oneum 
a trom 












bladder 









ie person of Reginald Harrison, who 
instrumen $ > > ° 

eghaeg included a description of perineal pros- 
bladder wall tatectomy in his textbook. Yet it is 


customary to look, not to-England but 
to Germany, for the origin of the pro- 
cedure as it is now used. It was 
Zuckerkandl who, two years after Har- 
rison’s publication, put forward the first 
complete prostatectomy by the perineal 
route of: the type practiced today. 
Thereafter the two schools of prostatic 
surgery diverged widely from each other 
as the development of .the separate 
operations moved steadily forward. 
With the opening’ of ‘the twentieth 
century, Albarran in France, Freyer:in 
England, Young in America, and many 








Fig. 3.—Suprapubic cystostomy (use of Mr. Kidd’s instrument): 


2, rectus muscles are separated by handle of scalpel. 
wall; bladder below and peritoneum above. 


the bladder. 
pierced the tip. ¢ ) 
instrument is removed, leaving the catheter in place. 


other fields are to be found connected with attempts to 
relieve the distressing conditions brought about by 
hypertrophy of the prostate. Guthrie, in England, and 
Civiale and Mercier, in France, elaborated technic and 
devised instruments for this purpose. In 1878 the 
Italian Bottini substituted the cautery for the knife as 
a means of excision of hypertrophied tissue, and four 
years later Leisrink was first to make use of a supra- 
pubic cystotomy incision as an avenue of approach 
instead of the perineal route followed by the medieval 
lithotomists. 

So rapid was the advance in surgery of-the prostate 
at this time that in 1890 Watson was able to find 


1, skin incision. 
3, stripping peritoneum from bladder 
4, peritoneum has been drawn upward, bladder 
exposed, Allis clamps applied and the sharp knife end of the instrument is plunged into 
A winged catheter has been placed on the instrument, and the knife has 
The catheter is carried into the bladder with the instrument ad then the 


another besides, attacked the problem 
presented by prostatic hypertrophy, and 
advanced toward the procedure of com- 
plete, as opposed to the partial, elimina- 
tion of the diseased tissue. As far 
as 1895 Eugene Fuller emphasized the 
necessity for doing this, if lasting results were to be 
obtained from attempts to do away with prostatic 
urinary obstruction. | 

Freyer made a remarkable contribution, not only t0 
operative work on the prostate but to operative surgery 
in general. The most valuable feature of his pro 
cedure is avoidance of trauma to the upper part of the 
vesical orifice, the operator. working away from—anot 
toward—the important plexus of Santorini. Throt 
a suprapubic incision he located the most promt 
portion of one flateral lobe. The mucous membf 
of this portion was scored through with the sha 
fingernail’ and the enlarged glandular tissue g 
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freed and enucleated by finger dissection. Thomson- 
Walker modified Freyer’s “closed method” so as to 
make it an “open” one, and further modifications to this 
technic were supplied by Judd of the Mayo Clinic. The 
procedure about to be described follows the general 
principles laid down by Freyer. 


WHEN SHALL ONE DO A _ SUPRAPUBIC 
PROSTATECTOMY ? 


It is probable that surgeons operating on the prostate, 
like other mortals, often follow the line of least resis- 
tance, making routine use of the method that happens 
to be the easiest for them to carry out successfully. If 
accident, or the enthusiasm of some particular teacher 
or of 2 group of associates, interests a man in a special 
form of procedure so that he attains a rea- 
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expense must be reckoned closely, and the route by 


which the prostate is approached will in a certain mea- 
sure influence these purely economic aspects of any 
given case. Estimating the disability is not of such 
paramount importance in patients of prostatic age as in 
younger patients, but it is, notwithstanding, vital enough 
to make it necessary to reckon with under nearly all 
circumstances. 


CHOICE OF THE ONE, TWO OR THREE STAGE 
OPERATION 
The economic aspect also serves to shift the emphasis 
from the choice of route to the decision as to whether 
it shall be a one or a multiple stage procedure. Here 
again one must endeavor to free oneself from prejudice 





sonable amount of skill in doing it, he is 
likely never to bestir himself to acquire facil- 
ity in any other. When once his position is 
defined, he defends it manfully, becoming 
ever 1:iore confirmed in his belief that the 
particular route he has selected is the only 
one to be considered,’no matter what the 
characier of the case presented to him. 

Such an attitude should be combated by 
every one who has the real interests of his 
patien's at heart, or is in any way concerned 
with the maintenance of a high standard in 
urologic surgery. The only criterion by 
which selection of the operative route can 
be male is the individual requirements of 
the particular casein hand. As Randall has 
explained, the prostate can enlarge in but one 
of two ways. It is so hedged about by fixed 
anatomic structures that it must always grow 
upward. Most frequently as it enlarges it 
dilates the internal sphincter and _ finally 
herniates through it, so that eventually the 
hypertrophied gland is forced into the blad- 
der cavity. The second mode of enlarge- 
ment is likewise upward, but in this type the 
sphincter remains tonically closed. As the 
size of the gland increases, it raises up not 
only the sphincter but the entire bladder 
mass. The sphincter is never dilated, so that 
the hypertrophied gland always remains 
within its natural anatomic limits. 

In any operation the perfect result depends 
on preservation of the sphincter’s structure 
and function. ‘So, if the: sphincter has been 








bright ureteral 
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gradually dilated;the -surgical indication is 
to remove the growth: by suprapubic prosta- 
tectomy, for this will in no way injure the 


_ Fig. 4.—Suprapubic prostatectomy: 1, incision (dotted line) for the second opera- 
tion, through virgin tissue. 2, incision made on a grooved director. 3, bladder has 

opened, exposing the intruding prostate; with the scissors a nick is made in the 
most prominent presenting portion. 4, a finger in the rectum pushes the prostate well 


dilated sphincter.. If enlargement of the up into the bladder. 


gland has caused no dilatation, the growth 
can be reached suprapubically only by manual dilation 
of the sphincter. This will, lead to traumatism and the 
long chain of unpleasant, or even fatal, results which a 
crippled sphincter invariably brings. about. Therefore, 
to the prostate still within an intact sphincter, the better 
approach will be by the perineal route. Diagnosis thus 
es of the very first importance. The choice of 
operation should rest on the cystoscopic and other evi- 
dences obtained by careful examination and considera- 
ton of every other factor involved. Nor are the 
anatomic and pathologic features the only ones to be 
considered in arriving at this decision. Except in a very 
fortunate instances, the loss of time and hospital 


and consider each case on its individual merits. The 
enormous benefit some patients have received from pro- 
longed preliminary suprapubic drainage has not unnatu- 
rally persuaded many operators that this should be 
instituted as a routine. Yet in a series such as that 
reported by Young, in 1923, suprapubic drainage was 
carried out in less than 1 per cent. And the author 
emphasizes its dangers in cases in which there is a large 
quantity of residual urine, with a very low phenolsul- 
phonphthalein output. If the perineal enucleation has 
been decided on, the added difficulty induced by the 
scar tissue resulting from the old suprapubic cystotomy 
must be reckoned with. Yet in patients intolerant of 
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prolonged catheter drainage these disadvantages will 
have to be overcome in the best way possible. We have 
found that statistics on this subject are apt to be mis- 
leading. 

When suprapubic cystotomy is a routine the suspicion 
arises that some of the cases might have done equally 
well or better with an indwelling catheter. This has, 
indeed been our actual experience. Rarely, a patient 
whose bladder neck is in good condition, who shows no 
edema and exhibits no abnormalities in pulse and tem- 
perature, with good reports on urinary function and 
output, will require no cystotomy. There can be no 
hard and fast rules laid down. We must trim our sails 
to meet the wind. 

The same is true of the choice of carrying out the 
procedure in one, two or three stages. Of the three 
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Fig. 5.—Suprapubic prostatectomy: 1, the capsule slit. 2, the finger 
is then introduced and enucleation commenced. 3, sagittal view of 
enucleation. 


stage procedure, beginning with the prevesical section 
described by Handley Williams and recently recom- 
mended by Keyes and Neff, it may be said that, since 
we have used the transverse incision suggested by 
Macgowan nearly twenty years ago, a three stage pro- 
cedure is never necessary. This incision, as modified 
by one of us (O. S. L.) is an inverted V, deepened 
through the fascia of the recti on either side, giving an 
excellent exposure of the fundus, but when so wide a 
view is not necessary, simple puncture, as carried out 
with the instrument designed by Mr. Frank Kidd of 
London will be found adequate. 

Preliminary drainage is usually eifected by means of 
the incision just mentioned, a more detailed description 
of which will be found in the article published by one 
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of us* recently. An inverted V incision—its apex well 
above the highest point attained by the dome of the dis- 
tended bladder—is used, the sheath of the recti being 
incised on either side and the muscles themselves cut, 
either partially or entirely as the case may demand, 
Dissection along the urachus leads directly to the 
highest point of the bladder fundus. The exposed 
bladder is then grasped by Allis clamps, incised between 
the clamps, and its content removed by suction. A 
double suction tube is sutured to the apex of the wound, 
plain catgut sutures being passed through the fascia, 
A small cigaret drain is inserted along the vesical 
suture line. 

Not every case, however, is suited for this particular 
type of drainage. If such a wide exposure is not 
found to be necessary, the method of Kidd, to which 
reference has already been made, will give good results, 
The instrument that Mr. Kidd has designed is, | the 
way, a return to the very ancient methods of relief of 
urinary obstruction resorted to by the surgeons who 
first undertook to treat prostatic hypertrophy. No more 
exact measure of the enormous advances which little 
more than a century has seen in urologic surgery could 
be supplied. With modern knowledge and equipment, 
puncture of the bladder, once a most hazardou- pro- 
cedure, is employed by the foremost members « ‘ the 
urologic profession with safety and facility. 

Kidd employs a vertical incision which is dec ened 
by separating the recti with the handle of the s: «lpel. 
The peritoneum is stripped from the bladder wa’! and 
drawn upward, exposing the bladder. After the «ppli- 
cation of Allis clamps, the cutting end of the Kidd 
instrument is plunged into the bladder wall, carrying 
with it a winged catheter, previously placed on the 
instrument, the tip of which is pierced by the ‘nife. 
When the cavity of the bladder is entered the 1\stru- 
ment is withdrawn, leaving the catheter in place. 

In general, it may be said that the preoperatiy« care 
given suprapubic prostatectomy patients is identical 
with that expended on those treated by the pcrineal 
procedure. It is not uncommon to hear a surgeon 
explain that ureteral catheter drainage leaves the supra- 
pubic region a virgin field for operative intervention, 
‘which is much more convenient for the operator. \Vhile 
this is unquestionably true, it would seem proper to 
suggest that it is the best welfare of the patient, rather 
than the convenience of the surgeon, which should be 
considered. 

OPERATIVE TECHNIC 

The suitably prepared and anesthetized patient is arranged 
on the table in the proper place to assume the Trendelenburg 
position. The high suprapubic fistula is then incised downward 
toward the symphysis and the bladder wound incised toward 
the vesical orifice. The capsule of the most projecting portion 
of the prostate is opened with scissors. This is usually one of 
the lateral lobes. The operator’s finger is inserted through the 
opening, the line of cleavage established, and the enucleation 
accomplished by sweeping the index finger in all directions 
inside the capsule until all the enlarged gland has been freed 
from it. Great care is exercised to avoid splitting the top of 
the vesical orifice, with the inevitable injury to Santorints 
plexus this accident involves. This follows the technic origi- 
nated by Freyer and practiced generally by present-day British 
surgeons. 

When the prostate is enucleated by the perineal route accord- 
ing to our technic, the verumontanum is respected and the 
orifices of the ejaculatory ducts do not suffer injury. There- 
fore, preliminary vasotomy is unnecessary. When we -_ 
the suprapubic procedure, on the other hand, we have : 





1. Lowsley, O. S.: Am. J. Surg. 11: 305 (Feb.) 1931. 
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that injury to these orifices is not easily avoided. When the 
finger reaches the verumontanum, some difficulty in enucleation 
is invariably encountered. As this is the most distant point 
that the finger endeavors to reach, a short finger may not be 
able to attain it. Consequently, the gland may have to be 
grasped and torn away, usually bringing with it some or all of 
the verumontanum’s mucosa. The ejaculatory duct orifices are 
thus denuded of their natural protection against infection, and 
epididymitis is likely to occur. For these reasons we believe 
that bilateral vasectomy should be done in conjunction with 
every suprapubic prostatectomy. 

The prostate enucleated, the patient is put into the Trendelen- 
burg position, so that all remaining tags of tissue can be care- 
fully cleared away, leaving the prostatic capsule smooth, with 
no débris to undergo necrosis and encourage infection of the 
cavity left by removal of the gland. If any bleeding points 
persist, they can be clamped while the patient is in this position. 

It is our practice to pack the cavity with petrolatum gauze. 
As this is a semifluid substance the prostatic capsule will expel 
a port n of it, should the packing be too tight, 
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closed multiple abscesses of the left kidney and a left 


nephrolithiasis. 


From the patient’s point of view at least, the ability 


to control urination is the measure of the success of any 
prostatectomy. In this series control is noted as “per- 
fect” in six cases, as “fair” in four, while two are 
noted as having “no control.” In the remaining thirty- 
four cases, control was satisfactory. In two of the 
patients who had only partial control, a previous Young 
punch procedure had been carried out without relief of 
symptoms. In two cases hemoglobin was so low that 
transfusion had to be done, but the ultimate results 
justified the precautions taken. Wound healing was 
delayed in some of the oldest patients, one patient, aged 
71, having a proteus infection and never recovering full 
urinary control. A hospital stay of more than eleven 
weeks was necessary in the case of a man, aged 71, who 
developed a pleural effusion. We are dwelling espe- 





thus «vtomatically relieving any undue pressure. 
An acied advantage of petrolatum gauze is that 
its ren val causes less discomfort to the patient. 
After reinsertion of the double-suction Kenyon 


tube, «2 wound is closed in layers. 
The -acking is removed from thirty-six to forty- 
eight . urs after operation. This procedure is 


now r dered far less distressing to the patient if 
one fo! ows the suggestion of Dr. Bugbee to instil 
2or 3: unces of 2 per cent procaine borate into the 
bladder preceding the dressing. A ureteral catheter 
is inserted about the sixth postoperative day and 
the patent lifted from bed on the seventh day, 
fitted » th a tight binder and permitted to sit in 
a chair tor three quarters of an hour. The time 
of sitt! « up is increased daily as the upright posi- 
tion fa.ors drainage and the psychologic effect is 
favora!’s to more rapid convalescence. Three 
weeks © ter prostatectomy the sphincter is dilated— 
prefera'iy by the Kohlman dilator. This pre- 


caution 1s necessary to overcome the tendency to 
strictur. of the vesical orifice due to contraction 
of the » und wound during healing and scar forma- 
tion. \\e frequently see patients in our service 
for wl. m this has been neglected by other sur- 
geons, «id it is sometimes necessary to resort to a 


cutting operation to relieve the stricture, such as 
external urethrotomy, suprapubic exposure with 
incision and dilation of the internal sphincter or 
employnient of the Maisonneuve instrument. 














ANALYSIS OF FIFTY CASES 











Fig. 6.—Suprapubic prostatectomy: 1, the enucleation of the prostate is continued. 


: 2, during the continuation of the enucleation, care is taken not to injure the top of the 
A summary of fifty cases of suprapubic — vesical sphincter. 


Prostatectomy taken from our records per- 
mits of no conclusions as to the advantage of this 
procedure over others—nor is it offered with any such 
thought in mind. The series is offered merely as illus- 
trative of the various points already brought up. 
Forty-four patients presented benign hypertrophy of 
the prostate, five had carcinoma, and one, granuloma. 
The oldest patient was 85 years of age, the youngest 
(the granuloma case) 32. The shortest period of 
hospitalization was 26 days; the longest 132 days; the 
average was 40.23 days, or, roughly, about six weeks. 
But one patient died from the immediate effects of 
Operation; this was the oldest of the series, who 
succumbed to postoperative shock. Three other deaths 
bring the mortality up to 8 per cent. One was due to 
tardiac failure, fourteen days after removal of a car- 
“nomatous prostate; in a second fatal case there was 
oronary thrombosis, with a previously existing chronic 
myocarditis. The autopsy on the body of a third 
Patient, who died on the second postoperative day, dis- 


cially on the complications, for the series as a whole 
presents an average of results which would seem to 
indicate that a careful selection of cases suited for 
suprapubic prostatectomy is fully justified by the final 
outcome of the procedure. In closing, we would once 
more emphasize the importance of viewing each separate 
patient as presenting an individual problem worthy of 
the closest study. From the results of such study one 
must make a decision as to the method of approach 
to the diseased prostate. The greatest success will 
always be for the surgeon who never fails to keep an 
open mind. 
CONCLUSIONS 

1. The surgeon operating on the prostate must adapt 
the procedure employed to the special needs of the 
patient involved; there can be no routine technic appli- 
cable to all cases. 

2. Suprapubic prostatectomy is a one-man operation ; 
perineal prostatectomy requires cooperation of a trained 
team. 
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3. If the prostatic hypertrophy has dilated the inter- 
nal sphincter, enucleation of the gland is better done 
by the suprapubic route. When the enlarged gland 
has remained within its natural anatomic limits, it can 
be reached more safely and conveniently by way of the 
perineum. 

4. We prefer the technic of suprapubic prostatectomy 
devised by Freyer more than thirty years ago, whose 
procedure consisted of enucleation of the gland through 
an incision in its capsule, using the finger to detach it 
from the capsule, and observing great care not to injure 
the plexus of Santorini situated at the top of the vesical 
sphincter, as such injury is likely to induce severe 
hemorrhage. 
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PROSTATE OPERATION 


PROSPECTS OF THE PATIENT WITH PROSTATIC 
DISEASE IN PROSTATECTOMY VS. 
RESECTION * 


THEODORE M. DAVIS, M.D. 
GREENVILLE, S. C. 


In considering the prospects of patients with any 
pathologic condition, it is necessary to consider the 
etiology. Neither the origin nor the nature of enlarge- 
ment of the prostate gland is established. The con- 
troversy continues whether it is a true adenoma or a 
hyperplasia. Evidence seems to justify the opinion that 

the enlargement is a hyperplasia, probably 
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from unrecognized or insufficiently treated 
insidious infection within the prostate. 

Any condition that produces such serious 
effects on the urinary tract and on the gen- 
eral physical well being of the individual 
should stimulate the cooperation of the entire 
medical profession toward preventing pa- 
tients from entering on the period of 
obstruction. This may be done by early 
recognition of infections within the pros- 
tate and by instituting the proper treatment 
for the correction. It is incumbent on the 
urologist to inform the members ci the 
medical profession regarding the importance 
of eliciting and recognizing the initia! signs 
and symptoms of obstructive lesions. They 
should be taught to inquire into the urinary 
symptoms of their male patients and to 
suspect obstruction in all cases of undue 
frequency, hesitancy or diminished force 
with a sensation of inability to empty the 
bladder completely. The presence oi resid- 
ual urine should indicate the necessity of a 
thorough urologic study. The absence of 
residual urine does not eliminate obstruction 
and, unless the symptoms can be explained 
by some other pathologic condition, a visual 
examination of the vesical orifice should be 
made. 

If cases of obstruction are to be pre- 
vented from advancing to the stages at which 
it is now the rule rather than the exception 
to see them, the fallacy should be empha- 
sized of relying on rectal palpation of the 
prostate to determine the presence of pros- 
tatic obstruction, as taught in medical schools, 








Fig. 7.—Suprapubic prostatectomy: 1, sagittal view showing the appearance of the 
cavity after removal of the prostate. 2, the cavity is packed with poeenes gauze. 
e vesical wound. 

4, at the top of the wound in the body wall, a cigaret drain is being inserted. 5, skin 


3, the Kenyon double suction tube is fixed in position at the top of t 


incision closed, with tube and drains emerging at the top. 


5. As suprapubic enucleation is prone to tear the 
mucosa from the verumontanum, thus exposing the ori- 
fices of the ejaculatory ducts to infection, a bilateral 
vasectomy should always accompany suprapubic pros- 
tatectomy. 

6. Preliminary drainage is a prerequisite to success- 
ful prostatectomy but may be accomplished in a number 
of ways, according to the needs of the individual 
patient. Cystotomy employing MacGowan’s transverse 
incision, vesical puncture with Kidd’s instrument, and 
the indwelling catheter have all given us satisfaction on 
different occasions. 

899 Park Avenue—730 Park Avenue. “ 


until the advanced symptoms of prostatism 
have supervened. 

Until the present decade, the avenue of 
relief in the great majority of cases pre- 
senting obstruction has been through pros- 
tatectomy. This operation, being a major procedure, 
has deterred the patient with beginning obstructive 
lesions from seeking relief and caused the physician to 
use palliative measures until irreparable damage is done 
to the urologic and general systems of the individual. 

Is it not reasonable to believe that, with the advent 
of an era of prevention in the potential stages of hypet- 
trophy or, in the early cases, by checking with muimof 
measures the advance of these cases to the extreme 
stages, the prospects of future patients with pro 





* From the Crowell Clinic of Urology and Dermatology. 
* Read before the Section on Urology at the Eighty-Second Annual 4 
Session of the American Medical Association, Philadelphia, June 10, 1931. 
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diseases are greatly improved? In patients who for 
various reasons have been permitted to reach the stage 
of advanced obstruction, the better understanding of the 
effects on the upper urinary organs of the various 
obstructions, the improvement in the various laboratory 
methods of determining the amount of renal damage, 
the improvements in the application of remedial agencies 
for restoring the renal function to the maximum, the 
various refinements in anesthesia and operative technic 
—all these have greatly improved the prospects for these 
prostatic cases, regardless of the measures instituted 
for the correction of the obstructive lesions. 


DEVELOPMENT OF PUNCH OPERATIONS 


Within the past few years, improvements in the 
various methods of transurethral removal of obstruc- 
tions at the vesical orifice, although far from perfect, 
permit the confident hope that an era of radical depar- 
ture in the management of these obstructive lesions has 
arrived. To Caulk? must be given the credit for 
enlareing the scope of the admirable punch instrument 
of Young.? Caulk has demonstrated that with his 
instri:ment 85 per cent of all types of obstruction may 
be re:noved without resorting to major surgery. Stern,’ 
for the introduction of the resectoscope, should receive 
credit for the invention of an instrument of greater 
possi! ilities in scope of operative removal of obstructive 
tissu. His instrument, although far superior to its 
pred essors, is far from perfect, and his technic also 


is an advance on that of earlier workers. The cutting ~ 


curre it was extolled as ideal for severing tissue without 
hemo. rhage. I* found this claim to be considerably 
exag rated. The small size of the loop prolonged the 
operation; the lighting facilities were inadequate in the 
preseice of hemorrhage, and there was no provision 
for tre control of hemorrhage. The fragility of the 
loops originally supplied prevented the use of a 
coagulating current in the control of hemorrhage. 

About five years ago I began the removal of vesical 
orifice obstructions with the resectoscope. During this 
time | have made numerous improvements in the origi- 
nal instrument * and have designed a special electro- 
magnetic switch which permits instantaneous change 
from the cutting to the coagulating current and vice 
versa by the use of two foot switches,’ which permit the 
removal of all types of prostatic obstruction by trans- 
urethral resection with every detail of the operation in 
plain view. 

EXAMINATION OF PATIENTS 

Examination by the cystoscope and operative and 
postmortem observations have demonstrated that it is 
the intravesical and intra-urethral encroachment of the 
gland that causes the obstructive features of prostatism. 
Experience gained during the past five years on more 
than 200 resections has convinced me that it is not 
necessary to remove the entire gland in order to relieve 
the patient’s symptoms, it being necessary to remove 
only that portion producing the obstruction. With the 
Tesectoscope, it is possible to remove the entire gland 
completely under direct inspection and rectal palpation 
with the sheath of the instrument in situ. Excellent 
results have been obtained by limiting the operation to 
removing the obstructing tissue only. 





1. Caulk, J. R.: Obstructive Lesions of the Prostate, J. A. M. A. 
94: 375 (Feb.) 1930. , 
oung: Practice of Urology 2: 482. 
y 3. Stern, Maximilian: Article read before Urological Section, New 
ork Academy of Medicine, Jan. 20, 1926. 
. Davis, T. M.: i; South Carolina M. A. 24: 274 (Dec.) 1928. 
: Davis, T. M.: Urol. & Cutan. Rev. 35:57 (Jan.) 1931. 
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PREPARATION OF PATIENTS 


The cases treated by resection have had the usual 
complications concomitant with age and obstruction, 
varying in each case with the age of the patient and the 
degree and duration of the obstruction. The frequency, 
difficulty, dribbling, retention, incontinence and the 
general symptoms of uremia and circulatory embarrass- 
ment have been identical with those reported by sur- 
geons who have resorted to enucleation for a cure. 

The preparation for resection is that generally 
employed previous to the usual operations on obstruc- 
tive conditions and is so well observed that a recapitula- 
tion seems unnecessary. Suffice it to state that the 
retention cases receive appropriate decompression ; 
the renal function is restored to its maximum, and the 
cardiac and other complications receive appropriate 
treatment until the patient is in the best condition 
possible before any operative procedure is instituted. 

It is an odd paradox that many operators who are 
perfectly willing to subject their patients to the two- 





Fig. 1—Air cystogram showing large middle prostatic lobe. 


stage suprapubic prostatectomy or to a suprapubic cys- 
totomy prior to a perineal prostatectomy frequently ask 
me, “Can the largest prostatic hypertrophy be com- 
pletely removed at one operation?” Why should any 
one demand that a procedure which is a minor operation 
and one without discomfort to the patient be limited to 
one sitting when he is perfectly willing to subject his 
patients to several operations which, to say the least, are 
very uncomfortable and require confinement to bed and 
chair for several weeks—and have a definite mortality 
risk ? 

In cases of extremely large bilateral lobes, the length 
of anesthesia may not permit the removal of the two 
lobes at a single operation, and then is required what I 
have termed a two-stage resection, i. e., the removal of 
one lobe at the first sitting and the other several days 
later. (Since the introduction of mnupercaine this 
difficulty has been reduced to a minimum, as this drug 
produces an anesthesia of several hours’ duration.) 
Patients requiring a second resection, having experi- 
enced no discomfort following the initial section, have 
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no hesitancy in submitting to additional resections; in 
fact, only 7 patients in this series of more than 200 
have required morphine or other sedative following the 
operation. This should give some idea of the comfort 
of patients who have been operated on, as contrasted 
with prostatectomy. There has been no endeavor to 
establish any postoperative record and a standing order 
has been given for an opiate or hypnotic in all cases 
when necessary. Only the seven mentioned requested 
the drug. 
COMPLICATIONS 

Complications following resection have been sur- 
prisingly insignificant. There has not been a death 
following the operation in more than 200 cases as 
compared to a mortality of 4 per cent or higher for 
prostatectomy. There has been an elevation of the 
temperature from 99 F. to 103 F. in about 15 per cent 
of the cases; this usually subsided within forty-eight 
hours. A chill has preceded the elevation in eleven 
cases. Epididymitis has occurred in six cases, a per- 
centage of less than 3. Preliminary vas ligation has not 
been employed. 








Tig. 2.—Tissue removed, weighing 24.7 Gm. and constituting the middle 
lobe, with resulting relief from obstruction. 


HEMORRHAGE 

The urine passed following resection is usually clear 
or slightly pinkish. In only one case has it been 
bloody. This was a case in which a carcinoma involved 
the vesical wall lateral to the prostate. During the 
operation it was observed that the bleeding was in an 
area to the left of the prostate which could not be 
reached with any instrument at hand. Suprapubic 
cystotomy was necessary to control the hemorrhage by 
direct coagulation. This afforded an excellent oppor- 
tunity to examine the vesical orifice after a resection. 
In this case there was a cavity as large as a hen’s 
egg; the cavity was clean and free from hemorrhage, 
and very little prostatic tissue remained around the 
cavity. Only one case of secondary hemorrhage has 
occurred; this on the tenth day following a 50 mile 
automobile ride. This hemorrhage was easily controlled 
by coagulation by the urethra. 


HOSPITALIZATION 
A few patients with small enlargements who lived in 
close proximity have not been hospitalized at all. The 
average stay in the hospital has been four days; the 
longest has been ten days after operation, except in 
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the few instances that required the two-stage resection, 
The latter cases were dismissed under two weeks as 
compared with the lengthy hospitalization of prostatec- 
tomy. 
RECURRENCE 

Reoperation has been necessary in only seven cases 
(malignancy excepted) in which a two-stage operation 
was not anticipated at the initial operation. Six of 
these were the earlier cases in which sufficient tissue was 
not removed. This should have been expected with a 
pioneering operative procedure. During the past four 
years, not one patient in whom resection was done has 
required additional treatment for the relief of obstruc- 
tion (malignant cases excepted). In eleven of the cases 
of resection, prostatectomy had been done from two 
months to three years before in which time obstruction 
had recurred; in four cases, relief has been required 
in from three to fifteen years. 


POSTOPERATIVE EXAMINATION AND HISTORY 
All patients are examined for residual urine and 
infection. A cystoscopic examination of the vesical 
orifice is made in all patients who will permit the 
procedure. Many object to this as they are comfortable 
and do not wish to undergo the ordeal. About 5( per 
cent of the patients have been observed for a period 


of three years. One patient died of pneumonia our 
months after the operation; two others have sucew ibed 
to diseases not related to the urologic tract. ‘| ree 


‘carcinoma patients have failed to answer a ques ion- 


naire; one of these I have learned is living three and 
a half years after the operation, and the other ‘wo 
presumably are dead. The other patients report that 
they are comfortable and comparatively free ‘*om 
urinary symptoms. 

One hundred and six report that they have to void 
once a night. Thirty-eight report an occasional sight 


voiding; twelve report that they void from twice to 
three times at night. The majority of the patients 
empty the bladder completely ; no patient had a residual 
urine of over 2 ounces. Patients that have returned for 
a check had no increase in the residual urine and most 
of those with a slight residual urine shortly after the 
operation empty the bladder completely. The urine 
following resection in cases without preliminary drain- 
age shows pus cells for several weeks; those with 


Classification of Cases in Which Resection was Performed 








Type of Case Number of Cases 
Contracted vesical orifice...............02ee ee eee 18 


pa A ee oe Oe ee ae eer 66 

Unilateral and median lobe..................4.- 30 

I IE os skeen cued) cece eh Landen yO 8 

TOU HII Sos Uie'nccs sou cbs bwe'deccducepanees 42 

Bilateral and median lobes................2.0055 36 

Cag ru io rg co cs 0X ob oie Ween es chav ace Ben 30 

Following prostatectomy: 

EE Bilin Ch dataebs deed brad heees oe 4 
ee errr reer res 12 

— 16 

TR ci caine xebh chide dcteabheyateare 246 


—— 





drainage have infected urine, which later, with adequate 
drainage, subsides in several months without treatment, 
Appropriate treatment in these cases will hasten the 
disappearance of the infection. 


ANESTHESIA 

Sacral or caudal block is the anesthesia of choice. 
This is produced by injecting 20 cc. of 3 per cent 
procaine hydrochloride or 1: 1,000 nupercaine into te 
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sacral canal through a spinal needle placed within the 
sacral hiatus. Anesthesia is produced within about 
twenty minutes and with the latter drug is of sufficient 
duration for the most extensive resection. The only 
discomfort is due to overdistention of the bladder, 
which is immediately relieved by allowing the water to 
escape. 
EQUIPMENT 

The improved equipment used has been adequately 
described in an article by me.* The currents used are 
produced by an endotherm using pliotron tubes, which 
prodiice a radio current of great frequency, used for 
sectioning tissue. A current of lower frequency is 
produced by a diathermy generator, used in the control 
of hemorrhage. An electromagnetic switch by means of 
two (oot switches activates either of these generators 
and «irects the current to the proper electrodes of the 
resectoscope. The resectoscope consists of a sheath, 
size 26 F., with a fenestrum seven-eighths inch in 
leng‘!: near the beak, an obturator to aid introduction, 


an i: lirect vision examining telescope, and the working 
part. The working parts consist of a light carrier, 


wat. conduit, direct vision telescope and loop electrode. 
The ‘oop is of special construction, specially insulated, 
and -s attached to the working parts by means of a 
rack ind pinion in such a manner that it can be made 
to tr verse the fenestrum forward or backward. The 
loop is placed in front of the direct vision telescope 
and : iay be seen resting on the tissue protruding within 
the 1 nestrum prior to resection and may be observed 
throvhout the entire excursion during the operation. 


TECHNIC OF OPERATION 

Ti. patient, having received the sacral anesthesia, is 
plac’ | in the usual cystoscopic position, with a six by 
eight inch tin-foil plate under the buttocks (inactive 
elect: le) ; the proper wires from the magnetic switch 
are c iinected to this plate. The resectoscope is intro- 
duce: through the urethra and the obturator removed; 
the |. .dder is irrigated with sterile water of low chemi- 
cal c ntent until the water returns clear. About 300 cc. 
of waier is placed within the bladder, the observation 
telesc.pe is inserted, and a careful examination is 
made of the vesical orifice and the posterior urethra. 
It is most important at this time to locate and recognize 
the \-rumontanum, as this is the anterior guide within 
the urcthra. The site and amount of obstructing tissue 
to be removed is determined, the observation telescope 
Is replaced by the working parts, and the proper con- 
ducting cords and water conduit are connected. The 
site 0' the initial section is selected and made to engage 
within the fenestrum (the initial sections are usually 
at the bladder margin). The cutting current is turned 
on by the foot switch (activating the electromagnetic 
switch). Observing the loop, bubbles will be seen to 
begin rising and a halo to form where the loop comes 
In contact with the tissue; the loop is slowly advanced 
the entire length of the fenestrum, removing a section 
of tissue 0.5 by 2.5 cm. and leaving a clean gutter. 
With the continuous irrigator turned on, the gutter is 
observed for a few seconds to determine the presence 
or absence of hemorrhage. If hemorrhage occurs, the 
foot is changed to the other foot switch (this activates 
the diathermy current), using about 600 milliamperes ; 
with the diathermy current imposed on the loop it is 
Slowly returned through the gutter; the diathermy cur- 


Tent will be observed to follow the ‘stream of blood 





6. Davis, T. M.: Urol. & Cutan. Rev. 35:57 (Jan.) 1931. 
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coagulating the bleeding vessel with immediate control 
of the hemorrhage. The working parts are momen- 
tarily removed from the sheath and the tissue slightly 
adhering to the loop is easily shaken off into the drain 
pan. The working parts are returned and additional 
sections are cut, as previously described. 

With median lobes and contracture of the vesical 
orifice, sufficient parallel lines of sections should be 
removed from the floor of the sphincter to remove the 
obstruction completely, permitting a clear view from 
the verumontanum along the gutter to the trigon of the 
bladder. With lateral lobes which encroach on the 
posterior urethra, numerous sections are removed from 
each lobe, beginning at the vesical aspect. Additional 
sections are made in a continuous line having the proxi- 
mal edge of the preceding section in view at the distal 
edge of the fenestrum, 2.5 cm. of tissue being removed 
at each section. Sufficient parallel lines of sections 
are made in each lobe to remove the obstructing tissue, 

















Fig. 3.—A, generator for-cutting current; B, spark gap diathermy unit 
for producing coagulating current for the control of hemorrhage; 
author’s electromagnetic directional switch for instantaneous interchange 
of the two currents used by means of the two foot switches, D D. 


one lobe being resected at a time. For orientation 
within the urethra, the verumontanum is used as the 
anterior guide; it is always at the apex of the prostate 
(except in a malignant growth that has broken through 
the capsule). With a gloved finger within the rectum 
and the sheath of the instrument within the urethra, any 
remaining prostatic tissue may be palpated and removed 
if desired. 

On completion of the resection, all bleeding points are 
located and coagulated as described previously, leaving 
the operative field free from the slightest hemorrhage as 
determined by the return of clear irrigating fluid. The 
resectoscope is removed and a 16 F. soft rubber catheter 
is left in situ and is connected to a tube for drainage 
into a bottle attached to the side of the bed. In patients 
who require a second operation, the retention catheter 
remains until this operation is to be done; in others it is 
removed in forty-eight hours, when they are able to 
void a large forcible stream without discomfort. 
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Patients are usually dismissed from the hospital from 
twenty-four to forty-eight hours after the catheter is 
removed, with instructions to report at intervals for 
inspection. 

Tissue removed by resection is not seriously changed 
histologically and is examined as a routine for evidence 
of malignancy, and the like, both by frozen section and 
in paraffin blocks. A number of the sections cut by the 
loop are mounted in the permanent paraffin blocks so 
as to give a thorough examination of the tissue removed. 

In cases with a preoperative diagnosis of malig- 
nancy, sufficient tissue is removed to give as large an 
opening as possible, and the entire surface sectioned is 
coagulated with diathermy. Radium element or the 
required number’ of emanation seeds are implanted 
through the perineum within the growth around the 
orifice. In every case of malignancy it has been possible 
to restore to these unfortunates the ability to empty 
the bladder through the natural passage without the 
discomfort and inconvenience of the permanent supra- 
pubic drainage. All these patients have resumed their 
usual vocations, which drainage would have pro- 
hibited. 
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Fig. 4.—Author’s improved resectoscope equipment: A, original Stern’s 
sheath with long beak and five-eighths inch fenestrum; B, obturator; 
C, author’s sheath with short straight beak and seven-eighths inch fenes- 
trum with d pth three-fifths that of sheath; D, observation right-angled 
telescope; £, working parts; F, instrument assembled. 


The following cases selected from the series will be 
reported briefly : 


CasE 1.—History.—B. F. K., a man, aged 78, had complete 
retention for ten days, relieved by intermittent catheterization. 
His general condition was poor; the blood pressure was 210 
systolic and 100 diastolic. The heart was enlarged generally ; 
there was a systolic murmur transmitted to the axilla. Non- 
protein nitrogen was 85 mg. per hundred cubic centimeters. 
Excretion of phenolsulphonphthalein, 20 per cent, in one hour 
followed intravenous injection. Rectal palpation revealed large 
bilateral hypertrophy. Cystoscopic examination revealed large 
intravesical bilateral and middle lobes; seven small calculi in the 
bladder; 32 ounces of residual urine; chronic cystitis, and 
marked bladder rugae. Gradual decompression was instituted 
for six weeks with the usual treatment to restore urinary and 
cardiac function. 

Resection—Stones were removed with the rongeur; the 
lateral and middle lobes were removed in three hours and ten 
minutes. The retention catheter was removed in forty-eight 
hours and the patient voided a large forcible stream. He was 
discharged from the hospital on the third day. Convalescence 
was uneventful. Two months after the operation the patient 
completely emptied the bladder; the urine is free from infection. 
He is in excellent health at the present time, considering his 
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age and heart condition, which is adequately compensated, and 
he is free from urinary symptoms. 

Case 2.—History.—H. J., a man, aged 67, Negro, a laborer, 
was admitted to the hospital in a moribund condition; the lower 
extremities and the scrotum were markedly edematous; there 
was marked dyspnea; the patient was semiconscious. The blood 
pressure was 220 systolic and 110 diastolic; there was complete 
retention. Nonprotein nitrogen was 78 mg. per hundred cubic 
centimeters; creatinine, 3.5 mg. Gradual decompression by 
urethral catheter was instituted. Dextrose was given intra- 
venously; forced fluids and alkalis were given. The patient 
reacted weil. One week after admission, rectal palpation 
revealed a large prostate of firm consistency, not nodular and 
with no areas of stony hardness. Cystoscopy revealed great 
bilateral and median lobe enlargement and the bladder chroni- 
cally inflamed. 

Resection—The lateral and median lobes were removed, the 
operation requiring two hours and fifty minutes. Tissue exam- 
ination revealed prostatic hyperplasia. The retention catheter 
was removed in forty-eight hours; the patient voided a large 
forcible stream. Convalescence was uneventful. The patient 
was discharged from the hospital on the fourth postoperative 
day. One month after operation the patient reported no night 
voiding. The urine was free from infection. There was no 
residual urine. Sexual function was normal for his age. He 
has been working as a laborer since two weeks after the 
operation. Two and one-half years after the operation the 
patient is free from urinary symptoms. At this time cystoscopic 
examination revealed a large fossa where the prostate was 
removed. There was no evidence of urethral encroachment or 
contracture of the tissue due to resection. Three years after 
operation the patient is in excellent condition. 

Case 3.—History.—R. S. M., aged 51, a physician, has had 
complete retention for the past three years. He was iniormed 
at one of the large national clinics that he had a cord bidder. 
At another he was told that the clinicians did not think that it 
was a cord bladder as the blood and spinal fluid Wasscrmann 
reactions had remained persistently negative. There is a nega- 
tive syphilitic history. The blood pressure was 130 systolic and 
90 diastolic. Nonprotein nitrogen was 33 mg. per hundred cubic 
centimeters. The excretion of phenolsulphonphthalein was 66 
per cent in two hours. The patient had a complete retention 
and was offered no relief other than by catheterization, which 
he had resorted to three times in twenty-four hours for the 
past three years. Rectal palpation revealed a very small prostate 
with no evidence of enlargement. Cystoscopic examination 
fine trabeculations and a chronic 
cystitis; a diverticulum opened to the left of the midline; the 
lateral lobes of the prostate were not enlarged; there was a 
small bar formation in the floor of the urethra. 


Resection —The median bar was resected in twenty minutes. 
Tissue examination consisted of fibromuscular elements. The 
retention catheter was removed in forty-eight hours ; the patient 
voided a large forcible stream without effort, completely 
emptying the bladder. The patient was discharged from the 
hospital twenty-four hours after the catheter was removed. He 
is delighted with his condition and is free from urinary 
symptoms. 

Case 4.—History—W. M. W., aged 68, a retired farmetf, 
had had a suprapubic prostatectomy six years before. His 
general condition was good. He voided for six months after 
the operation; he had worn a retention catheter for about five 
years rather than submit to another prostatectomy. R 
examination revealed a large prostate, not nodular, with no 
areas of stony hardness. Cystoscopy revealed large intraves 
bilateral lobes with a deep notch between the lobes. The pos 
terior urethra was tortuous and the landmarks were absent. 

Resection.—The lateral lobes were removed in two hours and 
forty-five minutes. Tissue examination revealed prostatic 
hyperplasia. The retention catheter was removed in forty- 
eight hours; the patient voided a large forcible stream without 
difficulty, exclaiming, “Ponce de Leon looked for the foun 
of youth and here it is.’ Convalescence was uneventful. 
patient was discharged from the hospital twenty-four hours 
the catheter was removed. One month after operation 
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patient reports that he voids once at night; the urine is free 
from infection and there is no residual urine. One and a half 
years after operation the patient reports that he is free from 
urinary symptoms and is in excellent health. 

Case 5.—History.—W. E. P., aged 68, a minister, had had 
complete retention for two months. His general condition was 
fair. Intermittent catheterization was being used. Rectal pal- 
pation revealed a large stony hard prostate with extension on 
the left lateral wall of the pelvis. A roentgenogram did not 
show metastases to the bones or lungs. The patient had 
sciatic pain in the left leg ‘of three months’ duration. Cystoscopy 
revealed a large bilateral nodular carcinoma of the prostate, 
with chronic cystitis, 

Resection —The lateral lobes of the prostate were removed, 
the resection being extended well into the urethra. Tissue 
examination revealed adenocarcinoma. Radium was applied by 
rectum to the prostate and the lateral wall of the pelvis, 1,200 
millicurie hours in divided doses. High voltage roentgen 
therapy in a series of doses was given by Dr. DeWitt Klutz. 
The retention catheter was removed on the fifth day; the 
patient voided a fair stream. One month after operation the 
patient voided once during the night; the urine showed pus 
cells: no organisms were pres- 
ent in stained smears. The 
residval urine was less than 1 
ounce. (30 cc.). The patient 
was relieved of the sciatic pain. 
He resumed his activities in 
suppiving the pulpit. Three 
year- after operation the patient ; 
fail’ to answer the question- 
naire. Information received from 
another patient is that he has 
a nevrologic disturbance of the 
lowe: extremities. He voids 
urine through the natural pas- 
sage without resorting to a 
catheter. 

Ca-c 6.—History.—J. F. 
Mck., aged 65, a mill president, 
compiiined of frequency, espe- 
cially at night. His general 
condition was excellent. The 
blood pressure was 140 systolic 
and “5 diastolic. The patient 
voide! from four to six times ee 
during the night. Rectal pal- A> 
pation revealed a slightly en- 
large prostate, not nodular or 
indurated. The secretion was 
normal. There was no residual. 
The urine was normal. The Fig. 
phenolsulphonphthalein test re- poe A Me 
sulted in return of 65 per cent wire is shown. 
one hour after intravenous in- 
jection. Cystoscopy revealed normal bilateral prostate lobes; 
there was a slight median bar with inflammation of the floor 
of the sphincter. The bladder was normal. 

Resection—The bar was completely removed, leaving a clear 
gutter from the verumontanum to the trigon. The retention 
catheter was removed in twenty-four hours. The patient 
voided a large forcible stream. He was discharged from the 
hospital in three days after the operation. Convalescence was 
uneventful. The patient voided twice nightly immediately 
following the operation. One month after operation the patient 
is free from urinary symptoms, does not have to void during 
the night, and the urine is normal. The patient is delighted 
with the results. 
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This case was reported to show the importance of 
correcting the early slight obstructions that disturb the 
normal rest of the individual. 


Case 7—S. K. aged 50, had nothing of interest in his 
family history. June 15, 1930, he was operated on for a large 
Vesical calculus; other than this, his past history was negative. 
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The patient entered the Crowell Clinic with a suprapubic 
wound draining as a result of the operation. He had no 
complaint other than this. On examination, 16 ounces (473 cc.) 
of residual urine was found. 

Resection.—A retention catheter was promptly placed in the 
urethra and later cystoscopy revealed a rather large median 
lobe. The patient’s general condition improved rapidly and 
on Feb. 4, 1931, prostatic resection was done, and the patient’s 
condition improved immediately. This patient for months had 
from 16 to 20 ounces (from 473 to 591 cc.) of residual urine. 
After operation he could empty his bladder completely. Two 
months after operation he is still emptying his bladder com- 
pletely with no discomfort whatever and with no symptums of 
prostatic trouble. 

SUM MARY 


Early recognition and treatment of infection of the 
prostate are urged to prevent obstructions. 

Recognition of early obstructions and their correc- 
tion by transurethral methods will lessen the number 
of advanced cases of prostatism. 

Prostatectomy, previously being the avenue offered, 
deterred many from seeking relief early, before irrep- 
arable damage to the urinary and other organs had 
occurred. 

Resection reduces the removal of the obstructing 
prostate to a minor surgical operation with the accuracy 
of a cystoscopic procedure and permits operation in the 
minutest detail under direct vision. 

Resection reduces the hospitalization to several days 
as compared to several weeks for prostatectomy with its 
economic consideration. 

In bars and contractures, for accuracy and ease of 
operation, resection excels any method previously 
described. In these conditions there is no excuse for 
more radical measures. , 

In the large hypertrophies that require one or more 
resections, with its freedom from mortality and dis- 
comfort to the patient it should be the method of 
choice, as these conditions can be corrected without 
resorting to major surgical procedures. 

In inoperable carcinoma, relief by resection is to be 
recommended over permanent suprapubic drainage. 

Findlay Building. 


[EprrortaL Note.—This paper, together with the paper of 
Drs. Lowsley and Kirwin, which precedes it, and the papers of 
Drs. Edwin Davis and A. H. Peacock, to appear next week, con- 
stitute a symposium on prostatectomy. The discussion will 
follow the papers to be published next week.] 








The Meaning of Life.—The mark of all true “meanings 
of life” is that they are common meanings—they are meanings 
in which others can share, and meanings which others can 
accept as valid. A good solution of the problems of life will 
always clear the way for others also; for in it we shall see 
common problems met in a successful way. Even genius is to 
be defined as no more than supreme usefulness: it is only when 
a man’s life is recognized by others as having significance for 
them that we call him a genius. The meaning expressed in 
such a life will always be, “Life means—to contribute to the 
whole.” We are not speaking here of professed motives. We 
are closing our ears to professions and looking at achievements. 
The man who meets the problems of human life successfully 
acts as if he recognized, fully and spontaneously, that the mean- 
ing of life is interest in others and cooperation. Everything he 
does seems to be guided by the interest of his fellow beings; 
and where he meets difficulties he tries to surmount them only 
by means consonant with human welfare. . . . If we look 
around us today at the heritage we have received from our 
ancestors, what do we see? All that survives of them is the 
contributions they have made to human life——Adler, Alfred: 
What Life Should Mean to You. Boston: Little, Brown & Co., 
1931. 
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CARCINOMA OF CERVIX UTERI 


REPORT OF ONE THOUSAND FIVE HUNDRED 
AND SEVENTY-FOUR CASES * 


WILLIAM P. HEALY, M.D. 
NEW YORK 

To the late Dr. Harold Bailey belongs the credit for 
organizing and establishing the department of radiation 
therapy in the gynecology clinic at the Memorial 
Hospital. Bailey began his work with radium in 1915 
and remained in charge until the fall of 1921. 

In those first years the work was of necessity largely 
experimental; types of applicators and methods of 
approach had to be developed, and as a rule only 
advanced cases were treated. Moreover, much time was 


spent in studying dosage and tissue reactions to 


radium. During those years, the low voltage x-ray 
machine was available for roentgen therapy but was not 
utilized. Dependence was placed on radium alone. 

By 1918 a working plan had been developed which 
consisted in the use of radium applied to the cervix in 
four ways: (a) vaginal, (b) intracervical and intra- 
uterine, (c) external, by the use of a radium block at 
4 cm. in six positions about the pelvic circumference, 
and (d) unfiltered glass radon seeds for interstitial 
irradiation, 

In this way Bailey brought into effect and established 
at the Memorial Hospital the so-called cross-fire prin- 
ciple of radiation therapy in carcinoma of the cervix. 

Under this plan the lesion in the cervix and the 
lymphatic drainage area leading from the cervix, 
through which metastases might be expected to spread 
to adjoining tissues or to distant parts, were subjected 
to radiation in as heavy dosage as could be given with- 
out destroying the integrity of the normal structures. 
Moreover, Bailey established the plan also of giving a 
large dose of radium, thereby finishing the course of 
treatment in a short time. This was known as the 
massive dose method of treatment, as distinguished 
from the continuous application of a small quantity of 
radium for five days or more, according to the method 
followed by Regaud in Paris, or the divided treatment 
method of Forssel and Heyman in Stockholm, in which 
a series of three treatments with radium is given within 
four weeks, with an interval of one week between the 
first and the second treatments and two weeks between 
the second and the third treatments. 

Since 1918 all primary metal filters used by us at the 
Memorial Hospital have been equivalent to 2 mm. of 
brass, but for intracervical and intra-uterine use they 
are made of a mixture of gold and platinum, 0.5 mm. 
thick, and have from 1 to 2 mm. of black rubber outside 
the metal. In vaginal applicators, brass is the metal 
used for filtration on the treatment surface. For inter- 
stitial radiation, small gold radon tubes with a filtration 
of 0.3 mm. of gold are used. 

The cross-fire principle of technic established by 
Bailey is still in use at the Memorial Hospital as well 
as the massive dose plan by which all major radium 
treatments are finished as a rule within a time period of 
seventy-two hours. 

As our experience has increased, certain changes in 
technic have gradually evolved (table 1). For instance, 
in December, 1921, radium for external irradiation of 
the pelvis was replaced by low voltage x-rays and a 





* From the Memorial Hospital. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Second Annual Session of the American Medical 
Association, Philadelphia, June 10, 1931. 
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pelvic cycle of four exposures was given.’ This change 
was made after conferences with the biophysical depart- 
ment, in which it was demonstrated that 10 cm. below 
the skin surface, which is equivalent to the midpoint of 
the average female pelvis, a greater percentage of effec- 
tive radiation could be obtained with the low voltage 
x-ray machine than was obtained with the radium block 
then in use. 

Throughout 1922, 1923, 1924 and 1925, all cervix 
cases were treated with radium applied (a) within the 
vaginal tube against the cervix, (b) within the cervical 
and uterine canals, (c) with unfiltered glass radon seeds 
buried in the outer margins of the cervical lesion, and 
(d) with a low voltage x-ray cycle from one to iwo 
weeks later. 

In 1926 the unfiltered glass radon seeds for inter- 
stitial treatment were replaced by gold seeds or tuhes 
of 0.3 mm. gold filtration, thereby doing away with the 
soft beta ray effect and obtaining a more uniform 
gamma radiation. High voltage x-ray machines with 


TABLE 1.—Changes in Technic of Radiation Therapy i 
Carcinoma of the Cervix at the Memorial Hospital 
from 1918 to 1930, Inclusive 








1918-1919-1920-1921  1922-1923-1924-1925 1926-1927-1928 1929-190 
Vaginal bomb Same Vaginal appli- Sam: 
1,000 to 3,000 cators of various 


designs and shapes; 


millicurie hours 
dosage and filtra- 


2mm. of brass 


filtration tion same as 
before 
Cervical and Same Same but filtra- Same 
uterine capsules, tion changed to 
1,500 to 3,000 0.5 mm. of gold 
millicurie hours, and 1 mm. of 
0.5 mm. of platinum, rubber 


1 mm. of rubber 


Unfiltered glass Same Replaced by gold Omitted from 
radon seeds, radon seeds, primary treat- 
200 to 2,000 0.3 mm. fil- ment but may 
millicurie hours tration be given later 


Replaced by high Same bu! 


External appli- Replaced by 
voltage x-ray given before 


cation of radium low voltage 
in 6 positions X-rays, 4mm. cycle: 200 kilo- application 
around pelvis of aluminum volts, 0.5 mm. of radium in 
for 9,000 to 18,000 filtration, 30cm. copper, 2 mm. all but tli 
millicurie hours T.S.D. 140 kilo- aluminum filtra- earliest cases 

volts and 60 tion; 50 em. T.S.D.; 

milliampere 12x10 field; 240 to 

minutes; 4 fields 360 milliampere 

surrounding minutes; 4 fields 

pelvis 





a peak voltage of 200 kilovolts replaced the low voltage 
machines previously in use; this change again increased 
the effective radiation obtainable throughout the deeper 
portions of the pelvic field. 

The next important change in technic was instituted 
late in 1928.? It had become almost a routine procedure 
for us to use interstitial radiation in almost every case, 
in order to reinforce the surface applications of radium 
at the time of the first treatment. The total inter- 
stitial dosage applied by means of gold filtered radon 
seeds varied from 200 to 2,000 millicurie hours, accord- 
ing to the extent of the lesion. 

A critical study of end-results in many of these cases 
led us to the conclusion that too many apparently favor- 
able cases were not doing as well as had been antici- 
pated, in fact seemed to show unusually rapid extension 
of active and uncontrollable cancer metastases, eSpe- 
cially in the retroperitoneal lymph glands. It seemed to 
us that this could readily be caused by the trauma 
associated with the introduction of seeds or needles into 
viable cancer tissues, thereby opening up the perivas- 
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cular lymphatics, as well as the vessels themselves, to 
invasion with actively growing cancer cells which were 
quickly carried beyond the effective range of the radium 
rays; and despite the fact that the primary lesion was 
completely cured the patient in many instances did 
badiy because of the unexpected and rapid growth of 
these metastases. Because of this impression we 
decided to make two changes in our technic: first, to 
omit interstitial irradiation with seeds from our first 
series Of radium treatments and, second, to give the 
high voltage roentgen cycle of four exposures before 
the radium applications in all but the earliest and most 
favorable cases. 

As two out of three of our cases present lesions 
whic!: are well established, ulcerated and more or less 
infected when first seen, it seemed to us that this pre- 
limi: ary roentgen irradiation would tend to shrink 
dow: the lesion and get rid of the softer, friable, 
infeed surface, especially with the coincident use of 
wari... antiseptic douches, and to create thereby a more 
favo-able setting for the radium. Our experience with 
this »rocedure during 1929, 1930 and 1931 to date 
wou’ seem to indicate that this conclusion is correct, 
for '.c lesions have become smaller and cleaner under 
this -eatment, and when the patient is treated with 
radii, about ten to fourteen days .after the first 
roen‘ en treatment, regression has already started and 
the r. lium applicators can be placed closer to the more 
activ: 'y growing central part of the cancer. As many 
of th. lesions are radiosensitive, the regression from the 
roent cn therapy in such cases is quite striking, so much 
so th:: in the very advanced or so-called group 4 cases, 
in wich only palliation is hoped for, two or three 
roent:en cycles, six weeks or so apart, may be given 
with .ivantage, and little or no radium is used in such 
cases. As interstitial radiation is not now used as part 
of the primary treatment, vaginal applicators of differ- 
ent sizes and shapes have been devised in order com- 
pletely to cover and irradiate the vaginal surface of 
the lesion at the first series of radium treatments. 

Interstitial radiation in the form of gold filtered 
radon seeds is reserved for use, from four to eight 
weeks after the primary treatment has been finished, in 
any residual part of the original lesion that is not 
regressing satisfactorily. It is interesting to note, how- 
ever, that we are using this form of treatment less and 
less and tend to depend, even in these cases, more on 
surface application of radium. If one desires to use the 
cautery for the removal of large cauliflower lesions, it 
1s a good plan to sterilize the lesion first with a high 
voltage roentgen cycle, followed by implantation of 
gold seeds or needles before using the cautery. At 
the present time we have a very useful and practical 
endothermic wire snare for the removal of these lesions 
and we rarely use the cautery. 


RETREATMENTS 

In reviewing all our primary cervix cases, 1,574 in 
number, from 1918 to date, it is interesting to note that 
only 11.4 per cent of these cases required further 
radiation therapy with radium after the primary series 
of treatments had been given (table 2). The propor- 
tion of early cases requiring such treatments was 5 per 
cent, borderline cases 13.7 per cent and advanced cases 
12 per cent. Only two of these patients survived more 

n three years after the secondary series of treat- 
ments. This verifies the experience of the majority of 
clinics in which large numbers of cases have been 
treated by radiation therapy, that a lesion or area of 
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the body once fully and adequately irradiated for car- 
cinoma cannot again be treated to advantage with 
radium or roentgen therapy. Irradiation leads to tissue 
changes, largely in the nature of endarteritis and 
fibrosis, and further irradiation of such structures 
results in the formation of indolent chronic ulcers and 
sloughs, which are painful and extremely difficult to 
heal. Such ulcers are often confusing to those of 
limited experience and are regarded by them as an 
evidence of active cancer growth. 

It is obviously desirable not to irradiate a suspected 
recurrence unless: a biopsy finding indicates that it is 
cancer. 

Ward and Farrar,’ in a review of their cervix cases 
treated according to their method by intracervical cap- 
sules and needles, no vaginal application of radium and 
no roentgen therapy being used, report that approxi- 
mately 50 per cent of all their patients have required 
retreatments with radium for local recurrences in or 
about the cervix or in the vaginal walls and that about 
26.5 per cent of these retreated patients have survived 
for five or more years. They are of the opinion from 
their experience that retreatments are feasible and 
valuable. In commenting on this interesting and 
unusual report in the light of our own experience 
and that of others, one would be inclined to think that 
the large number of local recurrences and high percent- 
age of retreatments necessary were an indication of 


TABLE 2.—Retreatment of Carcinoma of Cervix 











Retreated 
rary 
Clinical Group Total Cases Number Per Cent 
ccc cic peugdehas lige eced si cakess ete 197 10 5.0 
PIGS 6s Atay OS +504 46 6 cdie'ceddsdccicees 190 26 13.7 
Mis Fc bibsin Chk digentiedheh dee cede de ces 1,187 144 12.0 
Wa ook die ids eid ce iiks thdeeeicds 1,574 180 11.4 





insufficient and inadequate primary treatment. Sub- 
stantiation of this conclusion would appear to be given 
by the fact that 26.5 per cent of their retreated cases 
responded to further radiation therapy, indicating that 
they were still radiosensitive and therefore that such 
tissues could not have been previously adequately 
irradiated. 

One recognizes that isolated metastases appearing in 
a section of the vaginal tube or rectovaginal septum not 
previously irradiated may be expected to respond to 
radiation therapy. Unfortunately, such local metas- 
tases seldom are seen without additional or associated 
metastases deeper in the parametrial tissues or retro- 
peritoneal area, so that, despite the response of the 
vaginal metastasis to radiation, the life of the patient is 
not materially prolonged. 

It may be said, then, that our experience coincides 
with that of the majority of investigators that the 
application of further radiation to lesions once fully 
irradiated is useless and inadvisable, if not dangerous. 
If the primary lesion does not respond satisfactorily to 
treatment but indicates by its lack of response that it 
is radioresistant, we believe that panhysterectomy 
should be promptly done if the case is favorable for 
such a procedure. 

This operation will permit complete healing of the 
vaginal vault and may protect the patient from further 
local ulceration with annoying discharge and hemor- 


rhage. 


3. ag G. G., and Farrar, Lilian K. P.: Paper read before the 
American Gynecological Society in May, 1931. 
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Histologically, 97.3 per cent of our cases were 
squamous epidermoid carcinomas and 2.7 per cent 
were glandular or adenocarcinomas. Additional cases 
were reported by the pathologist as adenocarcinoma, but 
a careful histologic and clinical study indicated that the 
cases in this group were of endometrial origin and 
represented secondary cervical involvement complicat- 
ing primary carcinoma of the corpus (table 3). 

Since the advent of radiation therapy in the treatment 
of carcinoma of the cervix, it is now generally recog- 
nized that the squamous epidermoid cancers can be 
subdivided into three groups, according to variations in 
histologic characteristics indicated by different degrees 
of cellular anaplasia, and that the radiosensitivity of 
these groups will vary with the degree of anaplasia 
present.* 

The more fully developed the cancer cell and the 
less the degree of anaplasia the more radioresistant the 
lesion will be, whereas the more embryonal the type 
of cancer cell and the greater the evidence of anaplasia 
present the more radiosensitive the lesion may be 
expected to be and the more satisfactory the response 
to radiation therapy. In general, it may be said that 
about 20 per cent of all cases of squamous cancer of 
the cervix tend to be radioresistant. The remaining 
80 per cent will vary in radiosensitivity depending on 
the relative proportion of adult, transitional or embryo- 
nal types of cells present. 

The response to radiation therapy is also affected by 
the extent of the lesion as regards infiltration or 
destruction of normal tissues, amount of infection 
present, ability of the local tissues to respond to treat- 
ment, and the general condition and constitutional 
reaction of the patient. 

A small number, about 15 to 20 per cent, will be quite 
responsive to irradiation, so that even advanced cases in 
this very radiosensitive group do much better than one 
expects. 

Because of the now recognized tendency to radio- 
sensitivity in such a large number of our cases of 
carcinoma of the cervix, we have deemed it desirable 
to treat all but the most favorable of our cases first with 
high voltage roentgen rays before applying radium. 


TABLE 3.—Carcinoma of Cervix Uteri 





Per Cent 


No. of Cases 
Squamous epidermoid carcinoma............. 1,531 97.3 
AiDOROCRPOMIOUED 6 6 0.0:06606 00 6cneescesysccsceaee 43 2.7 





Total primary cases, 1918 to 1930 inclusive 1,574 





Certain interesting observations have been made. 
When the follow-up notes on a case indicate that there 
has been no noticeable response to the roentgen cycle, 
we have found that it has also failed to respond as fully 
as was expected to subsequent radium treatment, and 
such patients often fail to live as long as the original 
clinical grouping indicated should have been the case. 
We are inclined to believe that clinically early or 
favorable cases of this radioresistant type should be 
treated by simple panhysterectomy from four to six 
weeks after full radiation treatment. 

Conversely, quite advanced cases which happen to 
respond unusually well to the roentgen treatment and 
in which before treatment only temporary palliation 
had been expected may then be treated to their fur- 
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ther advantage by vaginal or even intracervical appli- 
cations of radium. 

I believe that in these ways and by using it before 
treatment with radium, high voltage roentgen therapy 
enlarges tremendously the field of usefulness of radia- 
tion therapy in carcinoma of the uterine cervix and 
permits a broader approach as well as greater differen- 
tiation in the treatment of individual cases. I do not 
believe that it is possible to do full justice to all the 
cases in a large clinic without the complete cooperation 
of a well organized roentgen department. 

Under the present plan of treatment as outlined, 
complete primary healing is obtained in from four to 
eight weeks. If at the end of this time active disease is 


TABLE 4.—Adenocarcinoma of Cervix from 
1918 to 1930, Inclusive 








Alive Duration of 


Total Per Cent Jan.1,1931 Life Average 
_ , Se nena 5 | Be | 5 1 to 10 yrs. 2.6 yrs. 
Borderline.......... 6 J rsd | 4 1 to 12 yrs. 4.9 yrs. 
Advanced.......... 13 | oa { 8 1% to 10 yrs. 4 yrs. 
Palliative.......... 19 J = 0 3 to 36 mos. 12.5 mos, 











still evident in the cervix, it is doubtful whetlicr the 
patient will do well under radiation therapy. 

There is a general belief, judging from the opinions 
expressed by various writers, that primary adenocarci- 
noma of the cervix is quite radioresistant and therefore 
offers a bad prognosis. In a recent article review- 
ing all the cases of carcinoma of the cervix observed at 
the gynecologic clinic of the University of Freiburg 
from 1915 to 1925, Keller * concludes that adecnocar- 
cinoma of the cervix is rather rare. He states that the 
incidence was 2 per cent in their clinic and in no case 
was there a permanent cure, the average duration of 
life being 15.4 months. 

It is interesting to review the end-results in our 
cases of adenocarcinoma, forty-three in number, or 2.7 
per cent of the total series. The incidence is rare, as 
already noted. Clinically subdivided, there were five 


‘ early, six borderline, thirteen advanced and _ nineteen 


very advanced cases. One notes that there are eleven 
favorable cases, or 25 per cent, and 32 unfavorable 
cases, or 75 per cent. These figures correspond exactly 
with those obtained for the whole group of cervix cases 
(table 4). 

However among the early cases ail the patients are 
alive, one of them for ten years, but this patient for the 
past year has had symptoms due to active disease about 
the vaginal tube and in the parametrium. Two patients 
are living and well, each for three years, and two 
patients for one year each. Of the six borderline 
patients, four are alive and well, one each for one year, 
three years, five years and twelve years, two are dead, 
one nine months after the radiation therapy but as a 
result of complications following a Wertheim hyster- 
ectomy ; the other lived seven and one-half years after 
her treatment but died from active recurrence of cancer 
in the pelvis. : 

In the advanced group, none of the patients died im 
less than two years; one lived six years and finally die 
from cancer. Eight of the thirteen patients in this 
group are still alive and well for periods varying from 
one and one-half to ten years. 


wl 





4. Healy, W. P., and Cutler, Max: Am. J. Obst. & Gynec. 19: 457 
(April) 1930. 


5. Keller, F.: Die Prognose des Adenokarzinoms des Collum uteri 
bei Strahlenbehandlung, Strahlentherapie 37: 349-353, 1930. Sue 
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In the very advanced group, in which treatment 
was regarded only as palliative, the duration of life 
varied from three to thirty-six months; the average for 
the nineteen cases in this group was twelve and one-half 
months. The unusually large proportion of very 
advanced, or group 4, cases requires some comment. 
In our opinion, it is probably due to the fact that the 
lesion begins in the substance of the cervix and infil- 
trates extensively before ulceration and associated 
discharge occur and draw the patient’s attention to the 
disease. The end-results in this series of forty-three 
cases of adenocarcinoma of the uterine cervix would 
indicate that the’ lesion does respond to radiation 
therapy, as nine of the patients lived from five to 
twelve years. 

Clinical grouping of cases (table 5) as early, border- 
line, advanced, and so on is a personal matter and as 
sucli will vary tremendously with the personal reaction 
of different individuals to the problem. 

!n the Mayo Clinic, Bowing and Fricke ® in 1,261 
cascs placed only 2 per cent in the favorable or early 
an‘! borderline group. Crossen’ reports 2.5 per cent, 
Lynch ® 27 per cent, Schmitz ® 21.4 per cent, and in 
our cases the ratio was 24.5 per cent. This variation 
in vrouping is interesting and tends to indicate the 
unreliability of statistics bearing on end-results in only 
a portion of the total number of cases treated. 

Absolute cures, figured on the total number of 
paticnts observed and treated and the number living at 
the end of five years, are much more dependable, and 
it is interesting to observe that they are quite uniform 
as regards carcinoma of the cervix, regardless of the 
clinic or country from which they are reported. Also, 
the total salvage is the same whether the treatment is 
by operation or radiation therapy, and approximates 
fron: 20 to 22 per cent, as shown in the chart. 


PROGNOSIS 
The prognosis depends on the age of the patient, the 
clinical stage of the disease, the histologic classification 
of the tumor and the choice of treatment. Very few 
patients in whom the disease develops under 30 years of 
age survive five years. The smaller the lesion and the 


TaBLE 5.—Clinical Classification of Carcinoma 
of the Cervix Uteri 














No of Cases Per Cent Five Year Cures* 
SEL. ..n sv cavane eeomutes 197 12.5 55.0% 
mOrderline. ... veces ckedos 190 12.0 34.6% 
Advanced.............00. 1,187 75.5 15.0% 
1,574 100.0 





* Absolute five year cures, all cases, amounted to 22.5 per cent. 


more localized the disease to the portio vaginalis, the 
better the prognosis. 

The more embryonal the cellular structure of the 
lesion and the greater the degree of anaplasia, the more 
tadiosensitive the lesion will be and the better the prog- 
nosis under radiation therapy. 

Under surgical treatment, on the other hand, this 
type of lesion gives a bad prognosis, as it is highly 
malignant and rapidly invades the perivascular lym- 
phatics. 








C 6. Bowing, H. H., and Fricke, R. E.: Irradiation of Carcinoma of 
€rvix Uteri, Minnesota Med. 14: 237-244 (March) 1931. 
7. Crossen, H. S.: Paper read before the American Gynecological 
lety in May, 1931. 
8. Lynch, Frank: Paper read before the American Gynecological 
lety in May, 1931. 
hmitz, Henry: New Orleans M. & S. J. 82: 202 (Oct.) 1929. 
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Pain is a bad symptom and when referred to the hips 
and thighs is usually an indication of incurable disease, 
located in the retroperitoneal glands and causing pres- 
sure on nerves. It is often present in severe form for 
months before any gross evidence of the metastasis can 
be detected. 

Rectal distress due to radiation proctitis is extremely 
common in the first month following the treatment. It 
rarely persists longer and seldom results in ulceration. 
It is readily controlled by a restricted diet, bismuth 
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Curves showing average duration of life with radiation therapy and 
with radical hysterectomy combined with radiation therapy, either pre- 
operative or postoperative: A, early cases (Memorial Hospital); in these 
cases radiation therapy alone, consisting of radium and roentgen rays, 
was used. 8B, all cases (Memorial Hospital); in these cases radiation 
therapy alone was used. C, all cases (University of California); in 
these cases radical hysterectomy was combined with preoperative or post- 
operative irradiation. 


preparations and opium by mouth, and small olive oil 
rectal injections. 

Bladder symptoms are less common following the 
primary treatment but are seen in a small number of 
cases a year or so later. When seen at this time they 
are regarded as due to late secondary changes in the 
bladder mucosa from radiation endarteritis and fibrosis 
with loss of nutrition to the affected part, resulting in 
the formation of a local trophic ulcer or ulcers. Such 
a lesion causes severe dysuria and responds very slowly 
to treatment, which consists of the usual bladder seda- 
tives, irrigations of boric acid solution and instillations 
of mercurochrome-220 soluble or of mild silver protein. 


CONCLUSIONS 


Unfortunately, a cure for carcinoma of the cervix 
uteri has not yet been obtained. 

Only from 20 to 22 per cent of all patients treated 
survive five years, regardless of the method of treat- 
ment employed. 

The best results are obtained by early diagnosis, fol- 
lowed by prompt and efficient treatment. Sixty per cent 
or more of the early cases may be cured for five or 
more years. 

Radiation therapy has not yet been stabilized and 
must be regarded as still in the experimental period. 
Marked variations in technic and principles of treat- 
ment exist in different clinics but, strange to say, the 
end-results are quite similar. 

On the whole, in the treatment of cervical cancer, 
radiation therapy seems to have a greater field of use- 
fulness than surgical treatment and offers more relief 
from symptoms. and greater prolongation of life to a 
larger number of the patients. 

121 East Sixtieth Street. 
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THE RECOGNITION OF CANCER 
OF THE UTERUS IN ITS 
EARLIER STAGES * 


FRED EMMERT, M.D. 
ST. LOUIS 


By far the greatest percentage of cases of cancer of 
the cervix uteri is diagnosed only when the disease is 
already more or less far advanced. Even in the 
so-called early cases, the pathologic process is quite 
well established and has made some inroads. The con- 
sensus is that the outlook for the patient improves, the 
earlier the stage in which the cancer is discovered. One 
must try, therefore, to detect cancer at a still earlier, in 
fact, at its earliest stage, and, if possible, go even 
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Fig. 1.—The colposcope. 


beyond this to the precancerous condition which may 
give rise to malignant degeneration. Of such precancer- 
ous conditions which are potentially dangerous, several 
are known; for instance, cervical tears, erosions, ever- 
sions and leukoplakias. The last named condition, 
although its relation to cancer of the cervix has been 
known through von Franqué and others for more than 
thirty years, has received far too little attention on the 
part of the profession, probably because it was difficult 
to see these leukoplakias. 

A leukoplakia is a disorder of certain mucous mem- 
branes and is characterized by an increased formation 
of keratin in the superficial layers of the squamous 
epithelium and a marked hyperplasia of all other con- 





*From the Department of Gynecology and Obstetrics, St. Louis 
University School of Medicine, and the Barnard Free Skin and Cancer 
Hospital. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Second Annual Session of the American Medical 
Association, Philadelphia, June 10, 1931. 
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UTERUS—EMMERT 
stituents of the mucous membranes until the latter 
closely resembles the epidermis in microscopic appear- 
ance. These changes result in the production of bluish, 
pearly or grayish white plaques, which are either level 
with the surrounding mucosa or slightly raised if the 
hyperplastic process has been excessive. Leukoplakia 
is most often found on the oral and vulvar mucosa, but 
also, though less 
frequently, in high- 
er parts of the 
vagina and on the 
cervix.? 








——, 


THE COLPOSCOPE 

In this paper I 
wish to call atten- 
tion to an appliance 
designed by Hinsel- 
mann of Germany 
which enables one 
to inspect the cer- 
vix more thorough- 
ly than has been 
possible heretofore 
and to detect even 
slight alterations which otherwise would remain undis- 
covered. This apparatus, which is called the co!po- 
scope by its originator, consists essentially of a pair 
of binoculars mounted on an adjustable upright 
(fig. 1).2 These binoculars have a focal range of «out 
2 feet'and are equipped with several sets of lenses that 
magnify the object from 10 to 30 times. The binoculars 
carry in front a small electric bulb, which projects a 
beam of intense light and is connected by way of a 
rheostat with the nearest electric socket; when the 
cervix is exposed in a speculum, the surface o: the 
vaginal portion can be studied carefully with satisfac- 
tory illumination and the magnification renders cven 
the most minute lesions visible. 

With this instrument Hinselmann has examined all 
his patients in a routine manner and discovered an 








Fig. 2.—Virgin portio. 

















Fig. 3.—Congenital ectropium. Right, ectropium with beginning trans 
formation zone: a, normal portio; b, transition region; c, ectropium. 


unexpectedly great frequency of leukoplakias on the 
cervix, namely, 1 out of every 114 patients exam! 
In fact, he has found perfectly normal conditions of the 





1. Gellhorn: Nelson’s Loose Leaf Surgery, chap. IV, Syphilis ™ 
Women. 5 . 6} 
2. Hinselmann, H.‘ Stoeckel’s Handbuch der Gynakologi¢, 
Monatschr. f. Geburtsh. u. Gynak., 1928; Arch. £. Gynak., 1928; 
klin. Wcehnschr., 1928; Miinchen. med. W ie 
Gynik., 1928; Halban-Seitz, 1927; Zentralbl. f. Gy: ’ 

tinchen. med. Wehnschr., 1928. 











om 


: tralbl. 
chnschr., 1926; bs 19275 




















all 











VoLtuME 97 
NuMBER 23 
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mucous membrane covering the cervix in only 10 per 
cent of the cases. This represents what he calls the 
virginal or ideal type of cervix (fig. 2). In another 
10 per cent he found a congenital extension of the 
epithel.um of the cervical canal on the vaginal portion 
(fig. 3). Whereas, ordinarily, the multiple squamous 
epithelium of the cervix and the single cylindric epi- 
thelium of the mucosa of the cervical canal meet at the 
external os, there is in these cases of congenital 
extension a more or less annular zone of reddening 
around the external os, which simulates an erosion but 
in reality is merely caused by the color of the thin 
cylindric epithelium. The third type is the one most 
commonly observed. It occurs in about 80 per cent of 
all c:ses and comprises what is commonly called erosion. 
Suc!) an erosion is either primary and is produced by 
an i:ifectious process, usually within the cervical canal, 
or is established on the everted lips of a torn cervix 
afte’ the exposed mucosa of the cervical canal has 
beco ie subjected to inflammatory influences (fig. 4). 

The spontaneous 
healing consists of 
the creeping of 
pavement epithe- 
lium over the sur- 
face of such an 
erosion (fig. 5). 
This mechanism 
can well be studied 
through the colpo- 
scope (fig. 6). One 
can see islets of 
pale pavement epi- 
thelium scattered 
over the bright red 
area of the erosion. 
Here and there ap- 
pear the opened 
ducts of cervical 
glands. In _ other 
places these glandu- 
lar openings have 
been closed. As they 
are unable to dis- 
charge their mu- 
cous secretion, such glands will in time distend and 
finally turn into retention cysts. One such nabothian 
follicle is seen protruding on the posterior aspect of 
the erosion. Newly formed capillaries extend in all 
directions where the pavement epithelium has covered 
over the cylindric epithelium. 

















Fig. 4.—Erosion. 


GROSS AND MICROSCOPIC APPEARANCE OF 
LEUKOPLAKIA 


Of particular importance is the transitional zone at 
the periphery of the erosion because it is here that 
leukoplakias are most commonly detected (fig. 7). The 
surface of these opaque patches appears rough and 
little elevated above the surrounding mucosa. They 
are polygonal and have a distinct outline. Frequently 
they are too small to be seen with the naked eye 
since they measure only 60 to 70 microns in diameter, 
though they may attain the size of 10 mm. With the 
colposcope all leukoplakias are clearly visible (fig. 8). 

In order to appreciate the microscopic picture of 

oplakias, it is necessary to recall that normally the 
Mucosa of the vaginal portion is composed of multiple 
Squamous epithelium. The basal layer consists of: a 
Tow of cuboidal cells with well staining nuclei; these 
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basal cells lie at right angles to the underlying stroma. 
The many layers between the basal layer and the sur- 
face are made up of more or less pronounced polygonal 
cells, which become more flattened the closer they are 
to the surface. The most superficial two or three layers 
of cells lose their outlines and do not take the stain so 
well, but they rarely show any tendency toward horni- 

















Fig. 5.—Healing of an erosion (diagrammatic). 


fication, which is readily explained by the fact that they 
are not subjected to the drying influence of the air. The 
underlying stroma rises into the mucosa in the form 
of low and infrequent papillae. 

Compared with this normal histologic picture, the 
structure of the leukoplakia (fig. 9) is impressive 
because of its greater density and number of cells and 
the deeper stain taken by the lesion. The basal layer 
remains intact. The number of papillae is slightly 
increased. The border between the normal epithelium 
and the leukoplakia represents a sharp demarcation. 
The superficial epithelium is definitely hornified. This 
earliest stage of leukoplakia is seen in fig. 9. 

In a more advanced stage (fig. 10) the epithelium 
grows more deeply into the underlying stroma. The 











Fig. 6.—Transition zone: a, original mucous membrane of portio; 
b, external os; ¢, mucous membrane of canal; d, open and closed glands; 
e, healing of squamous epithelium of portio over cylindric epithelium of 
eversion; f, nabothian cyst. 


basal cells are often irregular in size and lie no longer 
at right angles to the substrate, but the basal layer 
always remains unbroken. As a rule there is a round 
cell infiltration beneath the base of the leukoplakia. 

In a still more advanced stage (fig. 11) of leukoplakia 
the atypical down growth of the epithelium into the 
stroma forms the connecting link with a beginning 
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and all developed squamous cell carcinoma at a later 
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carcinoma. The cells are no longer regular in outline. 
Here and there the basal layer is broken through and 
solid columns of cells extend into the underlying tissue 
and, by forming branches, show invasive qualities. In 
places, masses of cells seem to lie isolated in the stroma 
without apparent connection with the mother epithelium. 
The proliferating cells exhibit large numbers of mitotic 
figures and stain very deeply. 


REPORT OF CASE 


The actual transition into carcinoma could be well 
observed in a case of leukoplakia which was discovered 
by means of the colposcope in the service of Dr. F. J. 
Taussig at the Barnard Free Skin and Cancer Hospital : 


A woman, aged 38, the mother of three children, came to the 
dispensary complaining of vague pains in the lower part of the 
pelvis and a yellowish vaginal discharge. The cervix felt slightly 
thickened and somewhat nodular, especially in the posterior lip. 
The uterus was small, retroverted and freely movable. Both 
adnexal regions were normal. The colposcopic examination 
revealed a red granular area on the anterior lip, extending a 
trifle to the posterior lip on the right side. Near the left upper 
margin of the erosion a small white, somewhat triangular area 




















Fig. 7.—Leukoplakia of the portio. 


with the largest diameter of about 4 mm. could clearly be seen. 
For purposes of microscopic study the cervix was amputated, 
and figure 12 shows the vaginal portion with the erosion and 
leukoplakia at considerable magnification. The histologic obser- 
vations are represented in figures 13 and 14. Within the leuko- 
plakic area the hyperkeratosis of the superficial cells was very 
marked. The basal layer was hyperplastic. The underlying 
stroma was infiltrated with round cells and at one point was 
invaded by a mass of cells exhibiting hyperchromatism and 
mitoses which had broken through the basal layer. The histo- 
pathologic picture was that of an advanced leukoplakia and a 
beginning squamous cell carcinoma (grade I). 


This case, then, represents an instance in which an 
extremely early stage of malignant degeneration was 
recognized by means of .the colposcope, at a time when 
neither symptoms nor the usual clinical examination 
could possibly have created a suspicion ofthe existing 
pathologic condition. In so early a phase of the disease, 
cancer of the cervix should theoretically be eradicable 
with ease and with every promise of permanent cure. 
Von Franqué has reported six cases of leukoplakia that 
had been followed for a number of years. In two the 
cervix had been amputated, and no further disturbance 
developed. The other four patients were left untreated, 
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date. Our patient, unfortunately, eluded further obser- 
vation, and it is impossible to gage the permanent 
benefit of the amputation of the cervix. In further 
cases of this kind we shall prefer hysterectomy or 
possibly electrocoagulation of the cervix. 

















Fig. 8.—Leukoplakia of the portio. 


SUMMARY 

The importance of timely recognition and_ the 
removal of precancerous lesions in relation to malig- 
nant growths of the cervix uteri is generally accepted. 
Among these precancerous lesions, however, leukoplakia 
of the cervix has not yet received the widespread atten- 
tion it deserves. This has been due to a large extent to 
the fact that leukoplakia easily escapes inspection with 











Fig. 9.—Leukoplakia, grade 1. 


the naked eye. Hinselmann has designed an apparatus 
called the colposcope, which permits of ready detection 
of even the slightest alterations of the vaginal portion 
and in a large number of publications he has added 
extensively to our knowledge and appreciation of the 
nature and significance of leukoplakias. His conte 
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have been fully confirmed by a personal case which is 

described in the foregoing and which shows conclusively 

that the use of the colposcope renders possible the 

diagnosis of the earliest stages of cancer of the cervix. 
508 North Grand Boulevard. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. HEALY AND EMMERT 


1). Henry Scuitz, Chicago: The clearly localized cancer 
on c,amination usually presents a nodule and does not cause 
any »\mptoms, while the doubtfully ‘localized cancer has begun 
to ulccrate, and causes contact bleeding, as Dr. Healy has stated, 
and ‘ence in the sexually inactive patient does not produce 
sympioms. The fact that these stages are practically free from 
sympioms is responsible for this bad state of affairs and also 
exple is the failures to make an early diagnosis. Routine 
inspe. “ion of patients whenever they come for examination or 
for « health survey appears to be the only logical solution. 
Chrv: ic changes of the cervix would thus be recognized and, 
when jound, should be immediately and adequately treated. If 
the s.:tistics on the five-year good end-results in carcinoma of 
the cervix are perused, it is found that clinical groups 1 and 2 
numb» about one fourth of all cases admitted to a clinic, but 
contr: ute three fourths of the good end-results. On the other 
hand. linical groups 3 and 4 number about three fourths of all 

















Fig. 10.—Leukoplakia, grade 2. 


cases « id contribute only one fourth of the five-year good end- 
results. It would appear, if one follows the observations which 
have «cn made by various investigations, that carcinoma can 
develo; only on the basis of a chronic cervicitis and that if one 
treats the chronic cervicitis one will reduce the incidence of 
cancer. The early stages of curable cancer of the cervix are 
symptoms; hence gynecologists should, as a routine, examine 
the cervix of their clients. Another statement made by Dr. 
Healy was that 95 per cent of these women are multiparas. In 
our material at Chicago we found that practically 20 per cent 
were nulliparas and 80 per cent were multiparas, agd the 
incidence of cancer was as great in the nulliparas as in the 
multiparas. I should say that the trauma incident to birth 
forms a predisposition to a chronic cervicitis, but it is the treat- 
ment oi the chronic cervicitis that reduces the incidence and 
secondarily the control of cancer. 

Dr. FLtoyp E. Keene, Philadelphia: In the discussion of 
cervical carcinoma, one must take three points into considera- 
tion : (1) prophylaxis; (2) palliation, and (3) cure. T por- 
tance ot prophylactic treatment has properly been ized. 
Carcinoma of the cervix is essentially a disease of the trauma- 
tied organ. Therefore, it stands to reason that if one can 
remove the exciting cause, the incidence of carcinoma of the 
‘ervix must inevitably be greatly diminished. In evaluating the 
results of the treatment of carcinoma of the cervix by radium, 
one must divide the patients into two large groups: (1) those 
® whom only palliation can be anticipated and (2) those in 

a cure may be expected. In spite of extensive propa- 
» early cancer of the cervix is rarely seen. In our series 
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of almost 300 patients, in only 9 were early lesions found. It 
is evident, therefore, that in by far the greater proportion of 
cases with carcinoma, all that one could expect to accomplish 
is to palliate the symptoms, and if radium has done nothing, its 
beneficent influence has proved a boon to these sufferers, since 
there is nothing which compares with it in the relief of hemor- 

















Fig. 11.—Leukoplakia, grade 3. 


rhage and foul discharge. It is important, however, in the use 
of radium to be careful as to the choice of the case in which 
it should be employed. I am opposed to the use of radium in 
stage 4, when there has been wide extension into the para- 
metrium with involvement of the rectovaginal and vesicovaginal 
septum. Here, radium can be of no benefit so far as cure is 
concerned, and not infrequently its use is followed by exaggera- 
tion of suffering. Further, by its use in these advanced cases, 





Fig. 12.—Leukoplakia of the cervix. 


discredit is cast on a method, which, in properly selected cases, 
offers hope of cure or palliation. We have not operated on 
patients with carcinoma of the cervix in the John G. Clark 
Clinic for the past fifteen years, although Dr. Clark was one of 
the first to advocate radical operation. During our early 
experience, radium was employed only in the more advanced 
lesions, but as time went on we gradually extended its use until 
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finally operation was abandoned in favor of irradiation. We 
believe that sufficient data have accumulated to show that 
irradiation offers at least as good results as operation in the 
treatment of cervical carcinoma, with less suffering and with 
certainly great economic saving. Therefore, we believe that 
cervical carcinoma no longer belongs in the realm of surgery but 
has passed over into that of irradiation. 

Dr. Brooke M. Anspacu, Philadelphia: In a series of 
five-year cases recently reported from our service in the gyneco- 
logic ward of the Jefferson Hospital, only 5 per cent were 
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Fig. 13.—Leukoplakia with beginning squamous cell carcinoma. 


considered to be in the operable stage. In the early stage of 
cancer of the cervix the prognosis with irradiation is so good 
that prompt diagnosis becomes a matter of outstanding impor- 
tance. There is a definite proportion of cases in which even 
the most observing woman will be unaware that she needs 
attention. This fact throws a responsibility directly on the 
family physician and the obstetrician. Attention should be 
focused on the cervix after labor, and whatever damage has 
resulted should be corrected. All women approaching the 
menopause, whether they have symptoms or not, should be 
examined, and any obvious lesions of the cervix should be 
corrected. The physician who is aware of cervical disease in 
one of his patients should feel that it is his duty to acquaint 
her with the need of such treatment. In my experience the 
most reliable indication that suspected cervical areas are malig- 
nant has been a peculiar friability of the tissues, so that when 
they are touched with a small curet the tissue crumbles and 
comes away in fragments. When this friability does not exist, 
the lesion is rarely malignant, but one must depend on the 
microscope for a final decision. Whatever means are used for 
obtaining biopsy material, the area should be immediately 
cauterized. Manipulation should be made with gentleness and 
as little disturbance of the surrounding parts as_ possible. 
Inflammatory lesions of the cervix and vaginal vault in older 
women sometimes mimic this friability of malignant tissue, and 
these lesions must be carefully differentiated. So far as the 
early recognition of cancer of the fundus is concerned, it may 
truthfully be said that a diagnosis cannot be made without 
curettage. This procedure will often be done with a negative 
result, but it is so simple,and so easily accomplished that it 
should never be delayed. Every part of the endometrial cavity 
must be reached, but with scrupulous care that the inner layers 
of the myometrium are not traumatized. Radium should be at 
hand for introduction in suspected cases and should be left in 
place until by some rapid method the curettings have been 
prepared and examined. The radium may then be removed 
when the lesion is benign, or left in place for its destructive 
effect when the lesion is malignant, hysterectomy to be per- 
formed in suitable cases from six to eight weeks later. 

Dr. M. ReEsE Conen, Philadelphia: Hinselmann’s colpo- 
scope has been used abroad and is reliable in the diagnosis of 
these conditions. However, I think that some method which 
could be put in the hands of the general practitioner would be 
acceptable, since he is responsible for the early diagnosis. 


ON CANCER a 


Schiller has laid emphasis on the application of compound solu- 
tion of iodine in the form of a tampon, a simple procedure which 
may be used by any one and which clearly brings out the 
demarcation between the normal and the pathologic tissue, 
Compound solution of iodine will stain the normal healthy 
tissue; the diseased tissue remains unstained. This gives the 
general practitioner a simple method of showing up the diseased 
tissue. 

Dr. Witttam P. Hearty, New York: We use heavy doses 
of radium at the Memorial Hospital because we happen to have 
it—we have 8 Gm.—but it is entirely unnecessary for a man 
to have a large amount of radium. One hundred milligrams of 
radium is all that any person needs to own or have available 
if he wishes to treat cancer of the cervix. A man who is going 
to treat cancer of the cervix should own about 100 me. of 
radium, should put his mind on the subject, study it, and become 
as conversant as possible with the features of the treatment, 
because it is a serious matter to use radium, and one must use 
it properly. One must always have x-rays available. One 
must also have the irradiation with radium done in collabu ration 
with a competent roentgenologist who can give proper high 
voltage x-ray cycles. Retreatments are impossible for any 
recurrence at the site of the original tumor in or near the cervix. 
If one has properly irradiated that lesion with a competent, 
adequate dose in the beginning, and three or four month. later 
finds a recurrence of the cancer, I believe, if the case is {avor- 
able for hysterectomy, that is, if it is an early or bor ‘erline 
case, that the patient will live more comfortably duriig the 
time she does live, if a panhysterectomy is done then One 
must prove the recurrence with a biopsy. We never vse the 
cautery on a cauliflower lesion or on any other cervica’ !esion 
unless we have first thoroughly irradiated the pelvic fic'd and 
the cervix, at least with a high voltage x-ray cycle r:»eated 
twice, or with radium applied through the vagina. W« think 








Fig. 14.—Leukoplakia with beginning squamous cell carcinoma. 


that it is unwise to tear and open up lymphatics in the endeavor 
to use a cautery, unless one has first rendered the cancer cells 
reasonably nonviable by the use of roentgen therapy plus radium. 
Dr. Freperick V. Emmert, St. Louis: There is no 
that we must go further in the recognition of precan¢ 
lesions and discovér just where they end and where carcinom@ 
begins. Also, more study must be done on idiopathic leux 
plakias to ascertain whether or not ‘the syphilitic: leukoplakias 
develop into cancer. a ° 
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THE ROENTGEN RAYS AND RADIUM 
IN TOXIC GOITER AND 
HYPERTHYROIDISM 


EVALUATION AND TREATMENT * 


J. THOMPSON STEVENS, M.D. 

Director, Departments for the Study and Treatment of Neoplastic Diseases, 
\lontelair Community Hospital, Montclair, N. J., and St. Joseph’s 
Hospital, Paterson, N. J.; Consultant, Irvington General 
Hospital, Irvington, N. J. 


MONTCLAIR, N. J. 


‘he published reports of many authorities have 
servcd to remove irradiation therapy from the field of 
experimentation in the management of certain diseases 
thai are prone to occur in the thyroid gland. Further- 
mo.c, these reports have placed on a firm basis the 
mei iods of treatment about to be described. In fact, | 
fee it will be agreed that today for the symptom- 
con vlex known as toxic goiter, hyperthyroidism, 
exc, lithalmig goiter, Graves’s disease, Basedow’s disease 
an’ so on there is probably no treatment followed by 
bet.» results than that of correctly applied roentgen or 
rad im rays. Holmes and Means! state that about 
tw. thirds of patients with exophthalmic goiter so 
tre: cd show either recovery or improvement with the 
tre: nent. The remaining third neither improve nor grow 
wor «. Barelay,? in a series of 300 treated cases, 
rep. ts as cured 63.3 per cent and as improved 24.6 
per cent, giving a total of 87.9 per cent relieved. 
Jen nson* says: “About 80 per cent of exophthalmic 
goit rs will respond to’x-ray therapy and in the failures, 
whi 1 number about 20 per cent, it is our experience 
that verv little benefit is received, regardless of what 
type of therapy is used. If radiation fails to produce a 
cur: —speaking now of the exophthalmic type—surgery 
in tost cases is also a failure.” Loucks,’ with the 
expe ience of having treated 480 cases says: “With us, 
we conclude that we have what you might call a com- 
plete control of all toxic symptoms in over 98 per cent 
of crses.” Holzknecht * in 1928 stated that from 80 
to 90 per cenit of his cases were either cured or markedly 
improved. 

Groover, Christie, Merritt, Coe and McPeak,® in a 
paper of special merit, a careful study of which is 
adviscd, reported a total of 447 goiter cases, in 305 of 
which all the requisites for determining the efficacy of 
roentgen therapy were reasonably well met. They 
reported 271 cases of the disease, or 88.85 per cent, 
cured ; 26, or 8.52 per cent, improved and 8, or 2.63 per 
cent, unimproved. The figures for the cured and 
improved cases total 97.37 per cent. 

Piahler and Vastine* have published an exhaustive 
report on 532° cases, of which 400 were selected for 
treatment. Of these, 327 cases were of the toxic type. 
In this series, 88 per one were either cured or markedly 
improved. 








*From the J. Thompson Stevens Clinic for Radiation Therapy and 
Electrothermic Surgery. 
* Read before the Section on Radiology at the eienty- Second Annual 
‘. of the American Medical Association, Philadelphia, June 11, 1931. 
Holmes, G. W., and Means, J. H.: Roentgen-Ray Treatment of 
Toxic Goiter, Arch, Int. Med. $1: 303-341 (March) 1923. 
2. Barclay, A. E.: Hyperthyroidism, Radiology @: 14-22 (Jan.) 1926. 
1923 3. Jenkinson, E. L.: Thyroid Disease, Radiology 4: 453-457 (June) 
4. Loucks, R. Ei: Radium Treatment of Thyrotoxicosis, Radiology 
4: 473-478 (June) 1925. 
Holzknecht, G.: On the ae Therapy of Basedow’s Disease, 
et a0: 605-612, 1928. 
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McPeat, E. adiation in the Treatment of Hyperthy- 
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AUTHOR'S RESULTS 

This report is based on the data obtained from a 
total of 325 patients presenting various types of 
goiter. Of these there were twenty-seven patients 
suffering with nontoxic types; that is, twenty-seven 
individuals were advised to seek other methods of 
treatment, chiefly surgical, because the very nature of 
their ailment made it most unlikely that they could hope 
for anything from the best of radiation therapy. There 
were twelve patients who were earnestly advised to 
submit to radiation therapy for thyroid intoxication but 
who did not follow directions. In sixteen cases of 
thyroid intoxication, irradiation was given up before 
enough treatment had been given to accomplish any- 
thing. 

In 270 cases of toxic goiter and hyperthyroidism, all 
the details of treatment were satisfactorily followed. 
The youngest patient was a girl, aged 12 years, and the 
oldest a woman, aged 74+. Of these, 243 cases, or 90 
per cent, were cured by radiation therapy. This leaves 
twenty-seven patients not cured by the treatment. Of 
these, twelve, or 4.44 per cent, were definitely improved ; 
twelve, or 444 per cent, were not improved, and 
three, or 1.11 per cent, died. No case classed as cured 
or improved was so called unless at least one year had 
passed since the date of the last treatment. By a cure 
is meant a return of the pulse to normal; lost weight 
was regained, patients frequently being a few pounds 
heavier following treatment than their best weight 
before the onset of the disease ; tremor disappeared ; the 
thyroid tumor disappeared, and the basal metabolic rate 
returned to normal. 


CLINICAL PATHOLOGY 
For years the terms toxic goiter and hyperthyroidism 
have been used interchangeably. Toxic goiter is due to 
an increase in numbers of the normally secreting cells 
(hyperplasia ). of the thyroid gland. In cases character- 
ized by hyperplasia there is a tumor at the site of the 
thyroid gland. The tumor may be visible on direct 
inspection, or it may grow downward into the medias- 
tinum, where it can be demonstrated by means of a 
roentgen study of the mediastinum. Therefore in my 
clinic a tumor or enlargement of the thyroid gland 
with thyroid intoxication is called toxic goiter. Hyper- 
thyroidism is the disease caused by thyroid cells which 
are normal in numbers but which are hyperactive. 
In such a case no tumor is visible or demonstrable. In 
some cases there is only a hard nodule in one lobe of the 
thyroid or the isthmus, and in the presence of thyroid 

intoxication this is called toxic adenoma. 


FOCI OF INFECTION 

Any focus of infection found should, of course, be 
removed by the indicated method if possible. These 
infections are found at the roots of dead teeth and 
frequently in the tonsils and colon; however, a chronic 
infection of the appendix, gallbladder or genito-urinary 
tract must not escape attention if present. In private 
conversation a prominent gynecologist once stated that 
the results obtained in my cases might be due to the 
fact that severe chronic infection had been removed and 
that recovery might have followed without any radia- 


‘tion treatment. This is doubtful, because the majority 


of patients treated for toxic goiter have not shown 
evidence of any infection. Then, too, a small series of 
patients had only chronic infections eradicated, without 
any definite improvement in thyroid symptoms being 
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noted. Improvement began in each case soon after 
active treatment was instituted. Then there have been 
fastidious patients who would refuse to have an 
abscessed front tooth extracted, for instance, and in 
some of these no great difficulty was experienced in 
obtaining the result. On the other hand, patients have 
failed to improve under treatment satisfactorily until 
some focus of infection was found and _ eradicated. 
Krom this discussion it is difficult to state exactly the 
part played by chronic infection in cases of toxic 
goiter and hyperthyroidism. 
INDICATIONS FOR RADIATION THERAPY 

Those of us who have had considerable experience in 
the management Of hyperthyroidism and toxic goiter 
appreciate the fact that the diagnosis of this malady 
indicates at least a trial with radiation therapy, with one 
or both of the physical agents roentgen rays and radium. 
lf the operater is competent, only rarely will anything 
else be necessary other than the indicated medical treat- 
ment. \ssociated medical measures, particularly in 
severe Cases Of toxicity, are very important, no matter 
what form of specific treatment is prescribed. Radiation 
therapy is the only method of radical treatment that can 
he safely carried out in cases showing great intoxication 
with a high metabolic rate or in those with a low 
metabolic rate that is rapidly rising. 

CONTRAINDICATIONS TO RADIATION THERAPY 

\ large tumor that is showing distinct signs of pres- 
sure is an indication for surgical removal. This will 
promptly relieve the pressure symptoms and, if too little 
of the gland is removed to produce normality from the 
symptomatic and basal metabolic rate standpoints, radia- 
tion therapy can be expected to perfect conditions if 
used postoperatively. On the other hand, in such a 
case, 11 there is evidence of great toxicity, radiation 
therapy if used preoperatively will reduce the operative 
mortality. 

Some one has stated that radiation therapy is fol- 
lowed by dense adhesions which increase the difficulty 
of surgical removal, should this prove necessary. In 
reply to a letter touching on this question, Dr. Crile 
says: “Regarding your inquiry concerning the irradia- 
tion of thyroid cases, I have frequently operated on 
patients who have had long continued treatment and 
have noted that these patients, if the treatment has been 
long enough, may leave adhesions which are somewhat 
difficult to dissect. The ordinary case, however, which 
has had x-ray treatment shows very little change as 
compared with other glands. As you say, it might also 
he due to thyroiditis. A great many of these cases also 
have hyperplastic glands, and these cases, even without 
any treatment, have been very difficult to dissect out.” 
Dr. Rogers of New York City received a like ques- 
tionnaire and replied “I often have these cases x-rayed 
before and after operation and have never found the 
operative difficulties increased.” To me the statements 
of these two authorities-are so clear and to the point 
regarding this question that further discussion is 
unnecessary. 

Another objection to the irradiation of these patients 
is the danger of producing the opposite condition, hypo- 
thyroidism. Of course, we know that there is little or 
no danger of such an accident. No normal thyroid 
tissue can be destroyed by any such dosage as is 
employed in the treatment of this malady. If these 
patients are seen frequently and a careful examination 
is made before each treatment, together with repeated 


metabolic estimations, the danger of producing hyjo- 
thyroidism can be forgotten. 

Therefore it appears that those patients who preseut 
severe pressure symptoms with large tumors, those who 
need quick relief from pressure, are the ones who 
should have surgical interyention. Later, if toxicity still 
exists, radiation therapy can be added to perfect con- 
ditions. Also, those who fail to get relief after properly 
applied radiation therapy should be referred for surgical 
treatment. 

TECHNIC FOR ROENTGEN IRRADIATION 

The vast majority of cases of toxic goiter and hy) er- 
thyroidism are probably best treated with the roent:en 
rays. These are applied at two separate sittings, with 
one day of rest between. Generally the first day's treat- 
ment consists of irradiation through one port of entry 
over the posterior surface of the neck and uj yper 
mediastinum. In my clinic this particular treatme:. is 
made easy for the patient by the use of a special tr at- 
ment couch with the tube underneath the patient. he 
factors are + milliamperes, 180,000 volts, 0.5 mm. of 
zinc plus 3 mm. of aluminum as a filter, 50 em. {: cus 
to skin distance and 200 r units dosage. The por of 
entry is 10 by 20 cm. 

On the second day following this treatment, bot!: the 
right and the left lobes of the thyroid are treated \:om 
the anterior surface of the neck at one sitting. (‘or 
this purpose the usual overtable type of tube stai:! is 
used. From each port the rays are directed downward 
and inward, so that, after having passed throug!i the 
thyroid, they thoroughly irradiate the upper me. ias- 
tinum from the front. The factors for these treatm nts 
are + ma. 150,000 volts, 0.25 mm. of zine plus 3 mm. of 
aluminum filter, 32 cm. focal skin distance and 200 r 
units dosage. 

On completion of the second day’s treatments, one 
complete series of treatments has been administcred. 
The average case demands usuaily seven or eight such 
series of treatments, although occasionally one is forced 
to give additional treatment. The degree of toxicity in 
the individual case cannot be used to predict the amount 
of-treatment necessary. For instance, one patient, with 
a larger tumor, a pulse of more than 160 per minute, 
and a basal metabolic rate above plus 80 per cent, «iter 
only four series of treatments had a pulse of 74, a )asal 
metabolic rate of zero and no tumor. 


TECHNIC FOR RADIUM TREATMENT 
Radium is used in those patients who are unalle to 
leave their beds because of the severe toxicity. ‘The 
inethod consists in using 10 mg. tubes or needles in suffi- 
cient numbers to cover the tumor. They are applied 
in the form of a pack filtered by the needle wall, plus 
1 mm. of brass at a distance of 2 cm. The distance 
hetween tubes is 1 cm. The time duration is up to 
sixteen hours, based on the interpretation of the indi- 
vidual indications. As soon as improvement warrants 
it, the patient is brought to the clinic and treated with 
roentgen rays, because such treatment can be executed 
more quickly. ; 
Toxic adenomas are treated best, it is felt, with 
radium element needles inserted directly into the tumor. 
For this purpose, 5 mg. needles are used, each being 
placed 2 cm. from the other; that is, each 2 cm. of 
tumor tissue contains one radium element needle. In 
my experience, one such treatment is sufficient 10 
remove the tumor, to remove all toxic symptoms and to 
produce a normal basal metabolic rate. Treatment by 
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rocutgen irradiation in toxic adenomas, on the other 
hand, has been a long tedious process and, except in one 
instance, has failed to produce the desired result. 


CLINICAL COURSE FOLLOWING IRRADIATION 


1. Occasionally, patients with toxic goiter and hyper- 
thyroidism suffer with increased toxicity for a few 
days following the initial treatments. Fortunately this 
is soon followed by relief, and gradual improvement 
takes place. 

Nausea, vomiting and diarrhea, when present, are 
among the first symptoms to improve or disappear. 

Karly during the course of active treatment the 
strongth begins to improve and pruritus disappears. 
Son the weight increases, while palpitation, tachy- 
cailia, tremor, dyspnea and the tumor decrease and 
fin lly disappear. At this time the basal metabolic rate 
wi generally be found to be within normal limits. 

The eye symptoms are among the last to disap- 
pe. and in some cases the exophthalmos never com- 
ple cly disappears. This is also true in cases treated 
sur. ically. 

In patients who have had severe thyroid intoxi- 
cain for months or years, myocarditis frequently 
de. jops. In these cases the pulse rate is lowered but 
ma never return to a perfect normal, no matter what 
the nethod of treatment, whether radiologic or surgical. 

( If toxic goiter is superimposed on simple goiter, 
cys ic’ goiter and_ other forms, the original tumor 
ren ins after treatment, and the enlargement of the 
gla: «| appearing at the time of the development of 
tox itv disappears. In hyperthyroidism, 1. e¢., thyroid 
int’ ication without enlargement of the thyroid gland, 
sup "imposed on simple goiter, cystic goiter and other 
for: s, treatment is not followed by any reduction in the 
size of the primary tumor. 


FOLLOW-UP SERVICE 

soon as the pulse rate returns to normal and the 
Weig it is restored, together with the disappearance of 
the t:emor and the tumor, that is, as soon as the classic 
symtoms and physical manifestations of the disease 
have disappeared, the basal metabolic rate will usually 
be within normal limits. Then what is known as the 
follow-up period is instituted. This consists in examin- 
ing the patient every two months clinically for at least 
one car following the date of the last treatment. In 
alteriiate months during this follow-up period, basal 
metalolic rate estimations are made. Thus it will be 
seen that a careful check is kept on treated cases for a 
reasonable length of time following the date of the 
last treatment, each and every case being examined at 
least six times at intervals of two months and not less 
than six post-treatment basal metabolic rate estimations 
being made during the same follow-up period. Except 
under some such plan as just outlined, it is, of course, 
impossible to judge the‘real value of any method of 
treatment for any malady. 


SUM MARY 


1. The terminology, together with the results obtained 
by jtaciotherapeutic authorities, is reviewed briefly. 

2. Correctly applied radiation therapy is second to 
ho other method of treatment, and may be expected to 
cure from 85 to 90 per cent of the cases. 

3. The part played. by the foci of satection is dis- 
cussed. 

4. The indications and contraindications are reviewed 
at some length. ms 
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The technic for-both radium and roentgen treat- 
ments is stated, and these methods of treatment are 
outlined. 

6. The clinical course following irradiation is stated. 
A plan for efficient follow-up service is outlined. 
Park Street. 
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ABSTRACT OF DISCUSSION 

Dr. J. H. Vastine, Philadelphia: In 1929, Dr. Piahler and 
I analyzed about 400 cases of hyperthyroidism in which roentgen 
treatment was given, with economic restitution in 88 per cent. 
In addition to this, we analyzed 3,300 cases from the literature 
and found that the results in these cases closely approximated 
ours. This analysis did not include 5,000 cases reviewed from 
the literature by Soiland and about 2,800 cases reviewed from 
the literature by Krause. These results were obtained with a 
minimum of inconvenience and suffering to the patients and 
they were obtained without scar and with very few recurrences. 
After a patient had been considered cured by us, we found 
recurrences in less than 1 per cent. Dr. Stevens’s paper adds 
to the store of information which is accruing on the value of 
roentgen therapy of hyperthyroidism, enabling roentgen therapy 
to become established as a treatment of choice in selected cases ; 
in fact, in most cases of hyperthyroidism. 

Dr. J. THomMpson StEVENs, Montclair, N. J.: There are 
some recurrences following this treatment, but there are also 
recurrences from the surgical treatment of the disease. I believe 
that the recurrences are not more frequent after roentgen treat- 
ment than they are after surgical treatment. I have noticed 
that the patients who have had recurrences haven’t refused 
further treatment. Not one has refused. In those patients who 
have been retreated, we have obtained the normal, and the result 
has been permanent. 





SPORADIC SEPTIC SORE THROAT * 
ISADORE PILOT, M.D. 

AND 
DAVID J. DAVIS, M.D. 


CHICAGO 


Septic sore throat in epidemic form has been 
described as a disease due to hemolytic streptococci 
spread by milk. A study ' of an epidemic in 1911 led to 
the recognition of an encapsulated streptococcus form- 
ing larger colonies than ordinary hemolytic strepto- 
coccus and described as Streptococcus epidemicus. In 
investigations of milk borne epidemics this organism 
has been identified as the cause of the mastitis in the 
cow, which was the source of the streptococci in the 
milk that was responsible. Of great interest has been 
the uniform epidemiology of the epidemics properly 
studied, with constant finding of streptococci corres- 
ponding to Streptococcus epidemicus. White,’ in a 
review of subsequent epidemics, emphasizes the rela- 
tionship of this organism to epidemic sore throat. The 
epidemic * at Baraboo, Wis., was traced to milk from 
a cow with mastitis. Strains of hemolytic streptococci 
from the udder of the cow and from throats or ears of 
patients were typical Streptococcus epidemicus. Our 





* This work was aided hy a grant from the Association of American 
Milk Commissions. 

* From the Department of Pathology and Bacteriology, University of 
Illinois College of Medicine. 

* Read before the Section on Pathology and Physiology at the Eighty- 
Second Annual Session of the American Medical Association, Philadelphia, 
June 12, ae 
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investigations of these strains led to the development 
of a culture medium which enabled us * to differentiate 
more readily Streptococcus epidemicus from other 
hemolytic streptococci. On this medium, Streptococcus 
epidemicus forms large flat wrinkled colonies, which in 
moist india ink preparations show encapsulated cocci. 
With the aid of this medium we * extended our bacteri- 
ologic studies of throat infections and found that this 
organism causes the sporadic form of sore throat as 
well as the striking milk borne epidemic type. 

The epidemics reported in various sections, such as 
Wisconsin, New York, Massachusetts, Illinois and 
Oregon,” had no apparent relationship to one another. 
The intervals of reports of epidemics varied from 
several months to’a year or more. It would seem most 
probable that septic sore throat occurs in sporadic form 
and, through the milker as a carrier or with active 
throat infection, a cow acquires mastitis which may lead 
to an explosive epidemic from the milk. The epidemic 
type is the exceptional or unique form of the disease. 
The disease in its epidemiology should resemble the 
other infectious diseases, such as scarlet fever and 
diphtheria. 

Our purpose is to point out the etiologic importance 
and frequency of Streptococcus epidemicus in sporadic 
sore throat and to discuss the sequelae and the human 
carriers of Streptococcus epidemicus that may result 
from the sporadic form of the infection. 


INCIDENCE OF SORE THROAT DUE TO 
STREPTOCOCCUS EPIDEMICUS 

Ordinary sore throat or tonsillitis is endemic and is 
spread most probably by contact or droplet infection. 
The clinical observation is that of an exudate on the 
tonsils, associated with a variable degree of general 
symptoms and fever. In its manifestation the ordinary 
tonsillitis resembles the epidemic type, excepting per- 
haps for a large number of severe cases in the latter. 
However, severe toxic manifestations may also be 
observed independent of epidemics but only in a few 
instances. In our cases, cultures were made from 
patients with sore throat in whom the manifestations 
varied from soreness in the throat with slight fever to 
that of the severe type with a temperature of 107 F. 
and marked general symptoms. The hemolytic strep- 
tococcus appeared to be the outstanding cause of throat 
infections. Of 272 patients the streptococcus. was 
recovered in large numbers and often in pure culture 
in 50 per cent. Hemolytic streptococci were obtained 
in pure state in a certain proportion of tonsillectomized 
persons who presented a clinical picture of pharyngitis, 
“cold” or “upper respiratory infection.” 

Of seventy-six strains of hemolytic streptococci 
isolated from acute throat infections, eighteen on the 
ascites blood agar yielded colonies like the Streptococcus 
epidemicus of epidemic sore throat. With Dr. Philip 
Rosenblum we determined the bacteriology in a series of 
children from 18 months to 12 years of age, acutely ill 
with sore throat. Of 102 cases, 59 yielded hemolytic 
streptococci, 9 of which were of the epidemicus type. 
In our first study ® we obtained three in thirty cases 
between December, 1929, and April, 1930. We then 
noted the infrequent occurrence of streptococcus sore 
throat in the summer months of 1930. A few cases 
appeared in the fall, and a higher incidence occurred in 





4. Pilot, Isadore; Hallman, Blake; and Davis, D. J A Culture 
Medium for the Isolation of Streptococcus Epidemicus of Septic Sore 
Throat, J. A. M. A. 95: 264 (July 26) 1930. . ; 

5. Pilot, Isadore; and Davis, D. J.: Spent Septic Sore Throat Due 
to Streptococcus Epidemicus, J. Infect. Dis. 47: 507-510 (Dec.) 1930. 









Jour. A. M. A. 
Dec. 5, 1931 


the winter ; but the greatest frequency was in the spring 
of 1931. This seasonal variation was noted in sore 
throat due either to ordinary hemolytic streptococci or to 
Streptococcus epidemicus and corresponded to the 
seasonal outbreaks of epidemic type in winter and in 
spring and to the seasonal curve of scarlet fever. 

The sore throat due to Streptococcus epidemicus 
appeared in persons from 18 months to 45 years of 
age. Practically all the cases occurred independently 
of one another with the exception of one in which 
contact appeared to be a factor. The development of 
the sore throat in a single member of a family or of an 
institution excluded milk or other dairy products as the 
source of infection. Milk as a source was not proba)le, 
for the patients were consumers of the pasteurized 
product of the large companies. 


CLINICAL MANIFESTATIONS 


The sore throat affected persons regardless of the 
presence or absence of faucial tonsils, which, how: ver, 
did influence the clinical picture. The infection was 
observed in patients with tonsils of varying size, in 
tonsillectomized persons and in a few with remnants of 
recurrent or residual lymphoid tissue in the throa: 

In patients with tonsils the infection developed :n a 
more severe form. In this group, however, mild s\ up- 
toms were also noted. The severe forms were obsc: ved 
in late adolescense and in young adults. The onset was 
acute, often with a chill or chilliness and high ‘ver 
(103 to 107 F.), rapid pulse with accompanying ma‘ ied 
malaise, and muscle soreness. Early the throat became 
reddened and the tonsils large and edematous, although 
the complaint of sore throat at this time was not very 
marked. At this stage a pure culture of Streptoc ccus 
epidemicus may be obtained. In twelve hours or sore 
a grayish white exudate appeared on the tonsillar sur- 
faces, and the engorgement assumed a deeper red hue 
and swallowing now was very painful. The exudate, at 
first in spots, became confluent but as a rule could be 
readily removed. The glands at the angle of the 
inferior maxilla became distinctly enlarged and tender. 
The fever remained high and the pulse was rapid for 
from three to four days; then it gradually returned to 
normal within six to twelve days after onset. \\ eak- 
ness and prostration often persisted after the fever 
dropped. The blood count varied from 12,000 to 
28,000, with an increase in the polymorphonuclear 
leukocytes. The urine often contained albumin and 
casts. 

In milder cases the fever was slight or up to 102 F. 
The tonsillar reaction was not as marked in the severe 
form, although in several instances the tonsils were 
intensely reddened and the exudate profuse, while 
the general symptoms were mild. Cervical acenitis 
developed in many, regardless of the severity of other 
symptoms. In most of the mild and severe forms, 
Streptococcus epidemicus disappeared from the surface 
of the tonsils after the fifth day; in some patients the 
streptococci persisted in large numbers and became the 
source of complications. 

The clinical picture in. the tonsillectomized person 
was of great interest, resembling to some extent 
influenza. If cultures were not taken, the condition 
would not be recognized as septic sore throat. In an 
abrupt onset with chilliness, the temperature was often 
high (104 F.), accompanied by ‘muscular soreness 
marked prostration. The pulse, however, was rapid a5 
a rule and not slow in proportion to the fever, as in 
influenza. The pharynx was. reddened, and lymp2¢ 
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follicles that were present were prominent and occasion- 
ally covered with grayish white exudate. Soreness in 
the throat was not marked and was often only a feeling 
of rawness. Adenitis was usually not as frequent as 
in the tonsillar cases. There was a marked tendency 
toward the development of a cough and of chest pains, 
but physical signs of pulmonary involvement were 
lacking. The course, as in the tonsillar forms, extended 
from five to ten days. In several instances the infection 
developed in the ambulant person, with little or no 
fevcr, general malaise and redness in the pharynx, from 
which the cultures yielded large numbers of Strep- 
tococcus epidemicus. In. persons with remnants of 
tonsils, the redness was general and the exudate formed 
on the lymphoid tissue in focal areas. The clinical 
syiiptoms in one such case were quite severe, with fever 
105 F., rapid pulse, sore throat and marked prostration. 


COMPLICATIONS AND SEQUELAE 


‘he course of septic sore throat in most instances was 
the: of gradual subsidence of fever and sore throat, 
wit out complications. The complications or sequelae, 
as scarlet fever, were noted at two periods: 
in cdiately or a few days after the onset and later 
dur ng the second, third or even fourth week, when a 
rec idescence of sore throat, fever and complications 
occ orred, as listed in the accompanying table. 


Stages in Septic Sore Throat 











Chronie or 
Carrier Stage 


Secondary Acute 


imary Acute (Allergic Phase) 


Fey: Recrudescent fever and Chronic tonsillitis 
Sore : iroat sore thoat Cervical adenitis 
Con ications Otitis, mastoiditis Arthralgia or arthritis 
Otis Meningitis 
M:-toiditis Peritonsillar abscess 
Me: ingitis Cervical adenitis 
Ce. vieal adenitis Polyarthritis 
Peritonsillar abscess Endocarditis 
Per tonitis Glomerulonephritis 


Erythema nodosum 





The immediate complications most noteworthy were 
acute otitis media and mastoiditis. A feature that 
should be commented on was the lack of relationship 
between the severity of the initial symptoms and the 
complications that developed in mild cases and even in 
ambulatory patients. When a “cold” or slight sore 
throat became complicated by otitis media, the symp- 
toms were sometimes stormy, with rapid extension to 
the mastoid and the meninges. The otitis media in its 
clinical manifestations ° did not vary from otitis due to 
other hemolytic streptococci, but the greater tendency 
to mastoiditis and meningitis should be emphasized. 
Among seventeen strains of hemolytic streptococci 
isolated from mastoiditis from January to April, 1931, 
nine were Streptococcus epidemicus. In five strains of 
hemolytic streptococci from meningitis complicating 
otitis, all were Streptococcus epidemicus. It is quite 
evident that Streptococcus epidemicus is characterized 
by greater aggressiveness than is observed in: ordinary 
hemolytic streptococci. The same property is empha- 
sized by the identification of Streptococcus epidemicus 
from four fatal cases of peritonitis, in three of which 
the throat cultures yielded the same organism. In one 
the stool contained the organisms and, according to 
Saphir and Weil,” in these cases the so-called primary 
peritonitis was due to the streptococci migrating through 
the bowel affected with a mild enteritis, rather than to a 

6. Pilot, Isadore; Lampert, Max; and Davis, D. J.: Otitis Media and 

itis Due to Streptococcus Epidemicus, J. Infect. Dis. 48: 498-501 


(May) 1931. . 
7. Saphir and Weil: .'Personal communication to the authors. 
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hematogenous infection. Cervical adenitis was common 
and usually subsided. Peritonsillar abscess and sup- 
purative adenitis were infrequent. Pains in muscles 
were not uncommon, but true arthritic pains were 
observed in patients who usually had previous attacks 
of rheumatic arthritis. In epidemic sore throat, over- 
whelming infection with rapid fatal septicemia has been 
reported, but it occurs very rarely in sporadic sore 
throat. We have not observed such cases, but, if such 
a severe type developed in the sporadic form, Strep- 
tococcus epidemicus would probably be the causative 
organism. 

In septic sore throat, as in scarlet fever, complications 
or sequelae may arise during convalescence, from ten to 
thirty days or more from the date of the acute onset. In 
both diseases this interval has been ascribed to a period 
of sensitization to the streptococcus. In arthritis, 
endocarditis and glomerulonephritis, the hypersensitive- 
ness may be a local phenomenon in the particular organ. 
From our bacteriologic studies we have found that, 
when these complications developed, the same organisms 
present at the onset could be recovered again from the 
throat. If hypersensitiveness is a factor, it is apparently 
an allergy to the live organisms in the throat or to the 
products liberated by these streptococci. 

A recrudescence of fever and sore throat developed 
ina few. The fever was usually not as high as at the 
onset and was of shorter duration. The throat became 
reddened and the tonsils enlarged and edematous, but 
the formation of marked membrane as in the primary 
inflammation did not occur. A thin film of exudate 
sometimes was seen. Cervical adenitis was often 
associated and in a few became suppurative. Periton- 
sillar abscess, acute otitis media and mastoiditis were 
also evident at this period. Of great interest among 
the systemic complications were arthralgia and _ poly- 
arthritis with fever, assuming a clinical picture like that 
of acute rheumatic polyarthritis. The joints commonly 
involved were those of the hand, wrist, ankle, knee and 
shoulder. Pain was the greatest complaint. Gross 
swelling, redness and tenderness were mild or severe but 
more often absent. In two instances, Streptococcus 
epidemicus was isolated early at the onset by ordinary 
methods from the blood stream, and these patients at 
the present time are convalescing from the polyarthritis. 
The more severe forms of arthritis were observed in 
patients with tonsils from which cultures yielded the 
same organism. With the improvement of the arthritic 
symptoms the culture of the throat became negative for 
Streptococcus epidemicus. This association of the 
recovery from arthritis and the disappearance of 
Streptococcus epidemicus from the throat was also 
strikingly demonstrated in patients devoid of tonsils 
from whom at the height of the fever and arthritis the 
streptococci were isolated from the throat in almost pure 
culture. 

In some of the patients with arthritis a systolic blow 
was heard at the apex but the existence of an endo- 
carditis was not certain. In the two patients with early 
positive blood cultures, a systolic murmur developed, 
accompanied by tachycardia during convalescence. In 
one patient, first seen when the endocarditis was 
apparently subacute, the onset dated three months 
previously and blood cultures were persistently positive 
for Streptococcus epidemicus. The fever seldom 
exceeded 101 F., and over a course of six months the 
patient became markedly anemic. The tonsils yielded 
the same streptococcus. The blood serum developed a 
high titer of agglutinins for the homologous strepto- 
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coccus. At autopsy a thrombo-ulcerative endocarditis 
was found on the aortic valves. 

in two patients, acute glomerulonephritis was the 
outstanding sequela. One of these, a voung physician, 
was observed early with septic sore throat from 
which Streptococcus epidemicus was isolated in swab 
cultures. He had no tonsils, and the throat was mark- 
edly reddened. He apparently recovered completely 
from the acute angina. Three weeks later he com- 
plained of backache, and the urine on examination 
revealed albumin and red cells. His throat was again 
red and vielded a pure culture of Streptococcus epi- 
demicus. Blood and urine cultures, however, did not 
contain the streptococcus. The other case developed 
two wecks after ari acute onset in a child of 5 who gave 
positive cultures from the enlarged red tonsils. Otitis 
and cervical adenitis were also present. Both patients 
recovered in about four weeks. 

\ most interesting manifestation was the appearance 
of nodular lesions on the anterior surface of the legs. 
In their behavior they resembled erythema nodosum. 
The condition was observed in two young women, in 
one eleven days after the acute onset and in the other 
about four weeks later. In their throats Streptococcus 
epidemicus was still demonstrable. The throat of the 
first patient was devoid of tonsils, and the clinical onset 
of her illness was like that of influenza. In the second 
patient the skin lesions were associated with arthritic 
pains, which were not relieved until tonsillectomy was 
performed. 

During the course of our studies of various purulent 
conditions due to Streptococcus epidemicus, we * 
recovered the organisms from three patients with 
empyema. The lesion had been apparently of several 
weeks’ standing and the history of a typical pneumonia 
was lacking. A “cold” or bronchitis seemed to have 
heen the initial infection two or more months before. 
In two of the patients, Streptococcus epidemicus was 
isolated from the throat and sputum. The exact source 
and mechanism of pulmonary complications were not 
clear, but it is probable that, as has been reported in 
epidemic sore throat, pleurisy may be a complication 
of the sporadic infection and may assume a purulent 
character. : 

CHRONIC STAGE (CARRIER STATE) 

In a certain proportion of the patients, following 
either the primary acute or secondary acute stages, the 
tonsils remained enlarged, moderately red, and, on 
examination in some, purulent exudate was expressed 
from the crypts. The cultures often revealed moderate 
numbers of Streptococcus epidemicus and these indi- 
viduals were now to be considered carriers. The 
organism in a few of the tonsillectomized patients per- 
sisted for several weeks after the acute illness, suffi- 
ciently long to be the source of complications in the 
late secondary acute stage. On recovery, however, the 
tonsillectomized person did not become a carrier in 
the cases that we have thus far followed. 

The carrier state is exceedingly important from the 
point of view of prevention of epidemic sore throat that 
may be traced from carriers among milkers or dairy 
workers. In routine cultures our studies ® have shown 
four carriers among 500 persons. A further investiga- 
tion revealed these organisms in a larger proportion 
(13 per cent) in the extirpated tonsils from persons 


most of whom had had previous sore throats. Several 
notable features characterized the chronic form of ton- 
sillitis associated with Streptococcus epidemicus. Sore- 
ness often was absent; cervical adenitis was common ; 
exacerbations of infection with increased redness of the 
throat and mild fever occasionally occurred. In a con- 
siderable number of patients, pains in joints and actual 
arthritis existed. The tonsils in these patients were 
obviously the responsible focus of infection. This 
assumption was further supported by the effect of the 
removal of their tonsils, which led to complete relief of 
the arthritic symptoms in most of the patients. J hie 
excision of the tonsils appeared to be the most effective 
way of terminating the carrier state. Within two weeks 
Streptococcus epidemicus disappeared, and the improy e- 
ment in the joint symptoms rapidly followed.’” In «he 
histologic study of tonsils harboring these bacteria a 
chronic inflammation was always demonstrable. | 1s 
cells and bacteria frequently could be seen in the ery; ts. 
The changes in the tonsils of patients with arthritis id 
not differ markedly from the tonsils examined f) 0m 
patients without arthritis. It would appear ti at, 
although a focus of infection as in the tonsil was nec. s- 
sary, the development of the arthralgia or arthritis «as 
due to hypersensitiveness of the tissues to the st::p- 
tococcus. The tonsils could be referred to not onl, as 
the infectious focus but also as the source of - n- 
sitizing streptococci. The skin reaction with dilutions 
of Streptococcus epidemicus toxin from epidemic -.\re 
throat did not give constant reactions in arthritic 
patients or in carriers. However, these patients o/‘\en 
gave marked reactions to intradermal injections of 
vaccines. In six patients, blood cultures made during 
the febrile stage with the use of the Clawson ™ tec! nic 
did not yield Streptococcus epidemicus during tlirty 
days’ incubation. Such observations speak for ether 
minute numbers of streptococci or for toxins localizing 
in the joints. 
DIAGNOSIS 

It is difficult to determine, without  bacterio! gic 
methods, sporadic tonsillitis due to Streptococcus epi- 
demicus. Severe edema and redness, with very high 
fever, and early adenitis are usually due to Strepto- 
coccus epidemicus, although recently in one patient we 
observed such symptoms due to the pneumococcus. We 
shall not discuss the differentiation from diphtheria and 
Vincent's angina. Hemolytic streptococcus was {ound 
the most common cause of sore throat; Staphylococcus 
aureus was obtained in pure culture in three and the 
pneumococcus in two patients. In patients in whom 
there is greater tendency to complications, especially 
meningitis and the so-called primary peritonitis, the 
infection may be due to Streptococcus epidemicus or to 
the pneumococcus, illustrating a striking similarity in 
the behavior of these encapsulated cocci. 


PROPHYLAXIS 


Although the sporadic form appears to be followed 
by infrequent contact cases, it would be wise to isolate 
the patient. Particularly important are the measures with 
patients who may be connected with the dairy industry. 
Milkers or other workers on the farm, as active cases 
or as carriers, may be especially dangerous in handling 
cows and causing a mastitis. Such carriers should be 
sent away and subjected to a tonsillectomy if the 
organisms persist in the throat. In the general popula- 





8. Pilot, Isadore; and Davis, D. J.: Cellulitis and Abscess Due to 
Streptococcus Epidemicus, J. Infect. Dis. 48: 505; 509 (May) 1931. 

9, Pilot, Isadore; Hallman, B., and Davis, D. J.: Human Carriers of 
Streptococcus Epidemicus, J. Infect. Dis. 47: 503-508 (Dec.) 1930. 


10. Pilot, Isadore; and Davis, D. J.: Tonsillectomy in Carriers of 
Streptococcus Epidemicus, J. Infect. Dis. 48: 501-505 (May) 1931. 


11. Clawson, B. J.: Studies on the Etiology of Rheuntatic Fever 


J. Infect. Dis. 36: 444 (May) 1925. 
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tion the carriers as a source of danger has not been 
determined. The carriers whom we had observed had 
hal repeated sore throats and often arthritic pains, 
which were best relieved by removal of the tonsils. It 
is not impossible that sporadic acutely infected patients 
or carriers may contaminate food, particularly dairy 
products, and lead to small epidemics of septic sore 
throat. Although this mode of infection has not been 
reported or proved, the danger should not be disre- 
ga ded. For the present, such persons should at least 
be prevented from handling foods, in the same manner 
as ire diphtheria and typhoid carriers. 


~ 


f 


TREATMENT 


‘he sore throat due to Streptococcus epidemicus 
re uires no different care than ordinary Streptococcus 
to: sillitis. Because of the tendency to complications, 
th: patient should be closely watched and not permitted 
to ecome active before the throat is well healed. The 
pr: luction of antiserum with antitoxic properties by 
inj ctions of toxins of Streptococcus epidemicus is 
po -ible for therapeutic purposes, as in scarlet fever.’ 
serum may be an important therapeutic measure 
in -evere septic cases and in those presenting mastoid- 
itis meningitis or peritonitis. 
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BIOLOGIC PROPERTIES OF STREPTOCOCCUS 
EPIDEMICUS 

‘‘emolytic streptococci from recent milk borne epi- 
de: ics at Baraboo, Wis., and Kingston, N. Y., on 
asc es blood agar formed the characteristic large flat 
wr) ikled colonies and capsules in india ink preparations 
anc capsular stains. Strain 40, isolated by one of us in 
19|. in the Chicago epidemic, and the strain 76 and 
29 rom the epidemic at Lee, Mass. (1928), had lost 
the characteristics on artificial mediums, but after 
sev: val passages through mice the colonies assumed the 
typ:-al appearance of Streptococcus epidemicus. It 
wa: noted in the passage experiments, particularly with 
the ‘araboo streptococcus, that the colonies from heart 
bloc! became very large and less hemolytic. The strep- 
toc.ct_ from sporadic sore throat in their cultural 
appcirance resembled those from epidemic sources. 
Carl ohydrate fermentation tests, agglutination and 
abs: ption tests have not aided as yet in determining the 
speciiicity of these streptococci. The chocolate medium 
of ‘| unnicliff +* is of some assistance in the differentia- 
tion irom scarlet fever streptococci. Studies of the 
toxin of the Streptococcus epidemicus of epidemic sore 
throat (Baraboo C and A) indicate a specific difference 
fron: the toxin of scarlet fever streptococci in parallel 
skin tests, neutralization and immunization experi- 
ments.‘ This toxin injected into horses and rabbits 
yields antiserum with neutralizing properties specific for 
the homologous streptococci. From more recent studies 
now in progress it also appears that this toxin differs 
from the toxin from an erysipelas streptococcus. 
Streptococcus epidemicus from sporadic sore throat 
produces toxins in filtrates ‘that give comparable 
reaction in dilutions of 1: 250, which also are distinct 
from scarlet fever toxin. Whether or not all the sore 
throat toxins are identical remains to be determined. 

The status of Streptococcus epidemicus in the classi- 
fication of hemolytic streptococci remains unsettled. It 
has been suggested that Streptococcus epidemicus may 





12. Pilot, Isadore: Toxins of Streptococcus Epidemicus of Epidemic 
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be a smooth (S) form resulting from bacterial dis- 
sociation. We have succeeded, however, in dissociating 
two strains, one from epidemic sore throat, another 
from sporadic sore throat (G). On chocolate agar, both 
formed small smooth biconvex colonies and larger dry 
rough colonies with irregular margins. Inoculated back 
into unheated ascites blood agar, both the S and the R 
colonies formed the typical large epidemicus colonies. 
Another explanation may be that Streptococcus epi- 
demicus is the result of passage through animal or 
man. In recent experiments, sixteen of thirty strains 
of ordinary hemolytic streptococci on one passage 
through mice in heart blood cultures revealed larger, 
more moist colonies than the original, a few not unlike 
Streptococcus epidemicus. On the other hand, two ordi- 
nary strains, one from scarlet fever and another from 
mastoiditis, did not change with twenty-six pas- 
sages through mice, although virulence was markedly 
enhanced. 

For the present it would be best to consider Strep- 
tococcus epidemicus from the point of view of its 
behavior in man and in animals and its peculiarities in 
the production of disease. Although it constitutes per- 
haps 10 per cent or less of the hemolytic streptococci of 
those we have studied, it is the outstanding if not the 
only organism that causes milk borne epidemic sore 
throat. The capsules and large colonies may be asso- 
ciated with greater invasiveness. In recent experi- 
ments '° after mere smearing of the teats of cows with 
cultures of Streptococcus epidemicus, mastitis developed, 
illustrating the great ease with which this organism may 
ascend into the udder and cause milk borne sore throat. 
In man, the more severe forms of streptococcus sore 
throat may be due to Streptococcus epidemicus, which 
is responsible for a greater frequency of complications, 
particularly peritonitis and meningitis. 


CONCLUSIONS 


1. Sporadic sore throat most often is due to hemolytic 
streptococci ; the streptococci in 10 per cent of the cases 
corresponded in their cultural characteristics to the 
Streptococcus epidemicus of epidemic septic sore throat. 

2. Septic sore throat due to Streptococcus epidemicus 
in its usual form is sporadic. The epidemic type is 
unusual, requiring the development of a streptococcus 
mastitis in the cow whose milk becomes the source of 
the epidemic. 

3. A carrier state for Streptococcus epidemicus may 
follow sporadic sore throat. Such carriers are probably 
responsible for the direct transmission of sore throat. 
The streptococci reside in the crypts of the tonsils; 
tonsillectomy is followed by their disappearance from 
the throat. 

4, In its clinical manifestation, sporadic sore throat 
due to Streptococcus epidemicus varies from very mild 
to severe types. Patients devoid of tonsils may be 
affected and may give symptoms of an infection of the 
upper respiratory tract, in some ways resembling 
influenza. 

5. Complications may arise immediately, such as 
otitis media, mastoiditis and cervical adenitis; sequelae 
may develop from ten to thirty or more days after the 
onset. Acute polyarthritis, endocarditis, glomerulone- 
phritis and erythema nodosum were the most. note- 
worthy and were often associated with mild recrudescent 
sore throat and fever. 





15. Pilot, Hallman and Davis (footnote 4). Frost, W. D.; Hadley, 
F. B.; Davis, J. D., and others: Experimental Infection with Strepto- 
coccus Epidemicus of Monkeys and Cows, Tr. Am. A. M. Milk Com- 
mission, , 1930. . 
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6. The complications and sequelae were due to 
Streptococcus epidemicus. The appearance and dis- 
appearance of these organisms in the throat frequently 
could be demonstrated with the development and 
termination of the complications. 

7. Streptococcus epidemicus constitutes probably a 
group among the hemolytic streptococci. Its capsule 
and large colony formation appears to be identified with 
an aggressiveness greater than that of ordinary 
hemolytic streptococci and with a peculiar tendency to 
cause fatal peritonitis and meningitis. Its exact status 
remains unsettled. 

8. Streptococcus epidemicus produces toxin which 
gives skin reactions in man specifically different from 
toxin of streptococci of scarlet fever. Injected into 
animals, the toxin leads to the formation of an anti- 
serum with neutralizing properties. 

185 North Wabash Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Anna W. Witttams, New York: In the New York 
City Health Department, we have been interested in the classi- 
fication of these different types of streptococci and in their 
relationship to beta hemolytic streptococci in general. We have 
been using intensively the absorption of agglutinins test in 
these studies. We have several strains designated Streptococcus 
epidemicus from the older epidemics, among these the historic 
strain of Davis and a number of strains from the large epidemics 
that occurred in Massachusetts in 1928 as well as several of 
our own from scattered cases of “septic sore throat.” We have 
found so far that the Davis strain and two or three others from 
the older epidemics fall into one group by the absorption of 
the agglutinins test. This we have called epidemicus type I. 
We found another agglutinative group from some of the Massa- 
chusetts strains. This we have called epidemicus type II. We 
have discovered lately that the strains of this type II are by 
absorption a subgroup of our smallest erysipeias group E 
type II. We have also found other strains belonging to this 
subgroup, so now our epidemicus type II group (Erysipelas 
subgroup II) is composed of a large number of strains. These 
strains as well as those from erysipelas all show growth char- 
acteristics similar to those described as belonging to the 
epidemics. The question as to the worth of these cultural char- 
acteristics as well as that of a capsular space, in determining 
species classification, is unsettled. This is an interesting and 
important group from the standpoint of epidemiology, and we 
believe that the absorption of the agglutination test of all these 
strains must be studied with complete cross absorptions and 
full controls before we can arrive at their definite classification. 
The exotoxins we have tested from these strains act precisely 
as do our exotoxins of beta hemolytic streptococci from other 
sources; that is, in some people they are fully neutralized by 
the serum stimulated by the exotoxin from any other strain. 
On the contrary, the endotoxins, which are the chief cause of 
the lesions in septic sore throat, are more specific and corre- 
spond to the agglutinative type of the invading strain. 

Dr. A. C. Ivy, Chicago: I should like to ask the authors 
whether, when tonsillectomy is performed in these carriers, the 
postoperative course is complicated. I should also like to ask 
whether they have seen any temporary increase in blood pres- 
sure as sometimes encountered in influenza. 

Dr. IsAporE Pitot, Chicago: With reference to the absorp- 
tion agglutination test, at first we had distinct, specific results 
with the epidemic strains. We have obtained such results with 
those from the Lee epidemic (1928), a strain from 1911 and 
others. Some of our sporadic strains have not fallen into a 
group. Whether they are a distinct, specific group is still an 
open question. With reference to capsules, we had some inter- 
esting discussion. We have observed encapsulated streptococci 
that do not give cultural characteristics of Streptococcus epi- 
demicus. We therefore emphasize primarily the cultural char- 
acteristics, the production of the large colony which becomes 
wrinkled. The capsules are largely confirmatory evidence. One 
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of the most striking phenomena, I think, is that Dr. Davis's 
strain of 1911 had lost its cultural characteristics and with 
mouse passage it now grows just as typical as the fresh strains 
from the New York and Baraboo epidemics. With reference 
to tonsillectomy with this organism or any particular strepto- 
coccus in the throat, it seems to most physicians remarkable 
that there are no complications when the tonsils are taken 
out. Some older studies showed that practically 100 per cent 
of tonsils contain hemolytic streptococci. Yet, from the enor- 
mous number of tonsillectomies that are done, very few reactions 
are seen. It is probably due to the fact the tonsillectomy, as 
most clinicians know, must be performed when there is no 
active, acute infection. We always insist that at least five and 
preferably six weeks or more must elapse after any acute 
manifestation in the throat before we advise tonsillectomy. \\ ith 
reference to the question on blood pressure, by Dr. Ivy, we 
have not made any observations. 





MANAGEMENT OF ACUTE 


“BRAIN INJURIES 


WITH ESPECIAL REFERENCE TO THE INDICATIONS 
FOR OPERATION * 


CLAUDE C. COLEMAN, M.D. 
RICHMOND, VA. 


THE 


The rapidly increasing number of brain injuries 
constitutes a problem of great interest to nearly all 
departments of clinical medicine. If one may j ge 
from the vast literature on the subject, there still 
remains a wide difference of opinion as to the maiige- 
ment of these cases. It has been customary in rcent 
articles on the subject of head injuries to begin the 
discussion by stressing the importance of the Prain 
injury rather than that of the associated fracture of 
the skull. It is obvious that injury to the brain is the 
important lesion in such cases, and the studies o: the 
patient should be made with this idea in view. Fracture 
of the skull, however, should not be ignored, anc the 
location and type of fracture often give definite in«ica- 
tions of the site of the important intracranial lesion. 
The admitted necessity of operating on compound or 
depressed fracture of the vault as early as the patient's 
condition permits, the contrecoup brain injury so often 
found in occipital fractures, the possibility of middle 
meningeal hemorrhage in fractures of the temporal 
region, and the occasional complication of infection in 
fractures through accessory nasal sinuses all combine 
to keep alive interest in the subject of the fracture itself 
in order that there may be a better understanding of the 
more important intracranial damage. 

It is my purpose in this paper to discuss certain 
observations made on a series of 596 patients who have 
received treatment in the Hospital Division of the 
Medical College of Virginia during a period of five 
years, closing Jan. 1, 1929. The methods employed 
in the treatment of this group will be briefly reviewed. 
Of these 596 patients, 453 had head injuries of suffi- 
cient severity to produce a demonstrable fracture of 
the skull or unconsciousness, or both. There were 275 
demonstrated fractures of the skull in this series. ‘ 
the group of 596, 143 are excluded from consideration 
here because of the fact that, although they had head 
injuries. requiring a stay in the hospital, they were 
injuries of a mild type. In the group of 453 under 
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consideration, 78 cranial operations were performed, 
and of these operations 32, or 7 per cent, were sub- 
teinporal decompressions, 22 on the right side and 10 
on the left. In the 453 cases there were 84 deaths, a 
mortality of 18.5 per cent, 34 patients dying in less than 
twelve hours, and 50 after this period. 

It is admitted that little information can be expected 
from statistics of acute brain injury, because of the 
wide variation in the type of injury and the failure to 
determine the actual lesion causing the symptoms or 
death, in a large percentage of cases. The nature of 
the pathologic changes in head injuries, whether 
apparently mild or severe, is often not determined for 
nny weeks after the injury has been received, and 
soietimes its effect on the brain can be made known 
ou!’ by encephalographic studies. The brief statistics 
of the series presented are given primarily to indicate 
my attitude toward operation. 

\ly associates and I have tried to improve our 

in hods of management of the patient in the early 
sto es of his injury and so long as he remains uncon- 
sc) us or as the outcome of his condition is in doubt. 
I} :ation of the head is preferred, provided the state 
oi hock is not of such a degree as: to make this unwise. 
<« tine orders should include careful attention to the 
piu -c rate and particularly to the variations of the 
pu -c rate, which may take place rapidly and indicate 
tn. the mechanism for the protection against intra- 
cra ial pressure is being severely strained. Changes 
in ie respiratory rate and systolic blood pressure may 
be» part of the clinical picture of advancing compres- 
sic, and these should be carefully observed. The 
lat.-al prone position in unconscious patients is gen- 
era’ vy desirable, and feeding by nasal tube should be 
em loved in the unconscious patient or whenever there 
arc difficulties of deglutition. Adequate general care 
is () paramount importance in promoting the recovery 
of ‘ ie severely injured patient. 
\ very constant result of a serious head injury is 
shocx. A brief comprehensive examination of the 
paticnt’s condition is all that is needed when the patient 
is i: severe shock, but this examination should deter- 
mine as accurately as possible, without undue dis- 
turbance of the patient, the presence of focal signs and 
associated injuries. Injuries in other regions of the 
body, particularly those of the chest, are often over- 
looked in unconscious patients, and sometimes they 
may determine the outcome of the case. 

The value of the routine roentgen examination of 
the patient with head injury is admitted, provided 
examination is postponed until recovery from shock 
and done at a time when it does not add any risk to the 
fatient’s condition. Roentgen examination of an 
unconscious patient may give very significant informa- 
tion when there are no gross signs of injury and no 
history of the patient is available. 

After the patient has recovered from shock, studies 
should be begun to determine the seriousness of the 
intracranial trauma, the type and location of the frac- 
ture, if present, and whether or not intracranial pres- 
sure is developing. 

The history of the accident, if obtainable, and such 
examination as is made of the patient in the early 
stages should be carefully recorded from time to time, 
because the difficulties of estimating the progress of 

case are enormously increased if comparative 
studies cannot be made of the patient’s condition. 

Concussion followirig head injury is so differently 
understood that no attempt will be made to discuss the 


BRAIN INJURIES—COLEMAN 








condition in this paper. We have regarded the very 
transient unconsciousness produced by head injury as 
an evidence of concussion, but it is highly probable 
that a demonstrable pathologic basis can be found in 
many patients with severe concussion. Serious head 
injuries usually, but not always, are followed by 
increased intracranial pressure. It is often difficult 
to determine, from clinical studies alone, whether the 
unconscious patient has or has not a rise of intracranial 
pressure, and we have operated on some patients in 
this series, although they were profoundly unconscious, 
forty-eight hours after the injury, without finding the 
brain under tension. It has been impressed on us that 
useless decompressive operations on such patients may 
be avoided by a determination of intracranial tension 
by spinal puncture. Prolonged unconsciousness may 
arise from gross damage to cerebral tissues in which 
there has been little reactionary edema or clots, and so 
far as can be determined some of these patients have no 
rise of intracranial pressure. Injuries to the pons pro- 
duce immediate and profound unconsciousness but no 
rise of intracranial pressure. Edema is a_ natural 
result of trauma and contusion, and much is_ being 
written at the present time on methods of reducing 
cerebral edema in traumatic cases. While edema of 
the brain is a very constant effect of head trauma, the 
possibility of intracrania! clots should always be borne 
in mind, whenever a patient has received a head injury 
oi sufficient severity to stun him even momentarily. 
Le Count and Apfelbach,’ in autopsies on 504 patients 
with fractures of the skull, found subdural clots weigh- 
ing 20 Gm. or more in 176 cases. They state that in 
a few cases death was caused by edema. These statis- 
tics represent an accuracy as to the type of lesion which 
cannot be duplicated from clinical study alone. Intra- 
cranial pressure resulting from a combination of edema 
and subdural clots will obviously be lowered by reduc- 
ing the edema, but relief of edema without removal of 
the clot is almost invariably inadequate. Thirteen 
large subdural hematomas were found in 173 skull 
fractures in this series,” and I have received the impres- 
sion that, when patients have high intracranial tension 
following trauma, there is usually some other factor 
combined with edema. 

Spinal puncture gives very definite information as to 
subdural hemorrhage in a large majority of cases. It 
is doubtful, however, whether bloody fluid can be 
removed in any considerable quantity from over the 
cerebral cortex by spinal puncture. It is highly proba- 
ble, when the spinal fluid contains a large percentage 
of blood, that the injury is about the base and the blood 
is poured directly into the large cisterns. Bagley,’ in 
valuable experimental work, has shown that the 
presence of blood in the cerebrospinal fluid, even with- 
out associated trauma to the brain, produces definite 
pathologic alterations in the central nervous system. 
His observations indicate that this bloody fluid should 
be removed, provided there is no contraindication to 
spinal puncture. There has been no experimental work, 
so far as I know, which would indicate that removal 
of cerebrospinal fluid after injection of blood into the 
cisterna magna would prevent the changes that Bagley 
found in, young puppies. It is highly probable that 





1, Le Count, E. R., and Apfelbach, C. W.: Pathologic Anatomy of 
Traumatic Fractures of the Cranial Bones and Concomitant Brain Injuries, 
J. A. M. A. 74: 501 (Feb. 21) 1920. 

2. Coleman, C. C.: Intracranial Hemorfhage Following Head Injury, 
South.. M. J. 21: 697-701 (Sept.) 1928. .° 

3. . 8, Jr.: Blood ‘in the Cerebrospinal Fluid: Resultant 
Functional and Organic Alterations in the Central Nervous System, Arch. 
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most of the fluid that one obtains at lumbar puncture 
comes from the ventricles and large cisterns. Fluid 
from these sources, if not withdrawn, might serve a 
useful purpose in diluting small collections of blood 
and facilitating the disappearance of this blood from 
the fluid spaces. In some cases I have seen the fluid 
hecome more bloody after the first spinal puncture, and 
ihe question was raised as to whether the sudden lower- 
ing of pressure did not precipitate a fresh hemorrhage. 

:xtradural hemorrhage still remains a problem in 
intracranial trauma. Frazier * thinks that less than 50 
per cent of the cases are recognized, and Moody * found 
ar autopsy 100 extradural hemorrhages, of which 
number only 37 were recognized clinically. In the 504 
skull fractures which Le Count and Apfelbach 
reported, there were 104 extradural hemorrhages, 
weighing from 20 to 246 Gm. There can be no doubt 
that both extradural and subdural hemorrhages are 
much more frequent than is generally believed, and the 
mortality of intracranial clots of all kinds continues to 
he high. When a patient dies within the first five or 
six hours after injury, the fatality may generally be 
regarded as having been inevitable, except in a few cases 
of extradural hemorrhage. When, however, death 
occurs after recovery from shock, the question must 
always be raised as to whether the patient died as a 
result of increased intracranial pressure and whether or 
not he received adequate treatment for this condition. 
The death of the patient after recovery from shock may 
he caused by unavoidable infection, extensive cerebral 
lacerations or uncontrolled intracranial pressure. 

The majority of cases of brain injury do not show 
either subdural clots, extradural hemorrhage, or 
depressed or compound fractures, but they do show a 
rise of intracranial pressure. Relief of intracranial 
pressure by decompressive operations has fallen into 
considerable disfavor in recent vears, and, as a substi- 
tute, spinal puncture, hypertonic solutions and dehydra- 
tion are being employed. We have used spinal puncture 
guardedly in the examination of most of the patients 
with acute brain injury severe enough to require 
treatment directed to the intracranial condition. The 
proper employment of spinal puncture gives added 
iuformation, not supplied by clinical examination, as to 
the degree of intracranial pressure. There is danger 
in the use of spinal puncture when there is a rapidly 
developing compression, such as is produced by extra- 
cural hemorrhage. The patient should be studied 
carefully before the spinal puncture is done, and I 
helieve that it is unwise to drain spinal fluid to the 
last drop even though the fluid is very bloody. If the 
pressure is elevated, we have followed the rule of 
reducing it to about half of its original level. Some 
patients presenting headache, irritability, and bloody or 
xanthochromic spinal fluid persisting for some days 
will be greatly relieved by single or repeated spinal 
punctures. As a rule, however, I consider spinal punc- 
ture of more value as a test for pressure than as a 
therapeutic measure. 

Hypertonic solutions will undoubtedly reduce intra- 
cranial pressure, and, if administered in combination 
with dehydrating agents and purgatives, fluids will 
naturally be drawn from the body. In cases with 
moderate pressure, this combination of palliative 
measures is usually sufficient to lower the pressure, but 
in those patients with life at stake it is difficult to say 
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whether the end-results would not be about the same 
if these measures were omitted. The effect of hyper- 
tonic dextrose is temporary, and, Jf active dehydration 
is employed in order to maintain the effects of the 
livpertonic dextrose, one may wonder whether a well 
conducted subtemporal decompression under local 
anesthesia would not give the patient greater and more 
lasting benefit. It has been thought by some that 
spinal fluid is produced in larger quantities after a 
brain injury, but so far as I- know it has never been 
asserted that the repeated removal of spinal fluid at 
lumbar puncture and the administration of hypertonic 
solutions and magnesium sulphate will maintain con- 
tinuously a lowered pressure. On the other hand, there 
have been a few cases in the series in which dehydra- 
tion appeared to be distinctly harmful and recognivcd 
improvement of the patient’s condition took place on 
discontinuance of the treatment. The harmful et’ ect 
of too energetic dehydration or of misapplied dehy« :a- 
tion does not, to my mind, indicate that that meas ire 
is not useful in many cases but that it should be u-ed 
with care and with the idea in mind that it may be 
inadequate to control pressure. 

There is a general-agreement as to the treatmem of 
head injuries when certain results are produced, sich 
as scalp lacerations, compound or depressed fracti:res 
and gross intracranial clots. Scalp lacerations ire 
usually disinfected and excised as soon as the patic it’s 
condition aliows this simple procedure. The pr: er 
treatment of scalp lacerations, however, is too ©: en 
neglected, and troublesome infections are freque:itly 
found after such lacerations. 

The treatment of depressed fractures of the \ ult 
which have lacerations of the dura and under): ing 
brain should be extended to include measures wiich 
limit the amount of scar formation in the brain tis-ue. 
This is very important if there is a laceration o: the 
motor cortex. Excision of the contused brain, with 
careful control of bleeding and repair of the dura, is 
probably of much greater importance in the matiage- 
ment of these cases than the elevation of the depressed 
hone. Compound fracture, particularly of the frontal 
fossa, with a cerebrospinal fluid leak should be operated 
on as soon as the patient has recovered from shock, and 
ihe rent in the dura should be repaired with a fascial 
strip. The difficulty of recognizing the presence of 
a subdural clot in severely injured patients is generally 
appreciated. These patients have usually received 
extensive lacerations of the brain tissue and are ire- 
quently profoundly unconscious from the time of 
injury. We have found the study of the pupils to be 
of invaluable help in localizing clots, both of the sub- 
dural and of the extradural types, but little information 
has been obtained, in the study of our cases, by exami- 
nation of the eyegrounds in the early stages of the 
injury. We have found a dilated and fixed pupil of 
yreater significance in the localization of the clot than 
lemiplegia, and in cases presenting a dilated pup and 
liemiplegia on the same side the clot is usually found on 
the side of the dilated pupil. Care is necessary in the 
interpretation of the pupillary changes, however, 1° 
some cases, if the patient has received a fracture oi the 
hase (which may he indicated by ecchymosis around 
the eye and bleeding from the nose). In such a cas¢ 
the third nerve may have been directly injured and, 
consequently, the dilatation of the pupil would not be 
significant as to the presence or location of an intra 
cranial clot. . 
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The slow pulse rate so often found in head injuries 
may or may not be significant as an indication of intra- 
cranial pressure. The whole clinical picture must be 
tuken into consideration and special thought should be 
given to the state of consciousness, respiration, blood 
pressure, pulse rate and intracranial pressure, as deter- 
mined at spinal puncture. A slow pulse rate with a 
high blood pressure, particularly in young people, com- 
hined with deep stupor and bloody spinal fluid, indicates 
the need for operative relief by subtemporal decompres- 
sion and drainage. In a few of these cases, clots may 
tu -xpectedly be found, and in others there is a marked 
.ccumulation of fluid, as pointed out by Naffziger.6 A 

Jl decompression and release of fluid is all that is 
neoded in the cases with collections of subdural fluid. 
In the severe types of injury, in which there is a high 
; le intracranial pressure with unconsciousness and, 
» erally, a bloody spinal fluid, operation will usually 


> 


¢ 
sl w the brain to be markedly contused and under great 
te: sion, when the dura is opened. I believe that the 
n. ‘ority of these patients have clots and that they are 
1 adequately treated if only spinal puncture, dehydra- 
ti. , and hypertonic solutions are used. My experience 
in’ cates that such patients need a large subtemporal 
de. ompression, to which may be added postoperative 
sp cal punctures and the palliative measures now used 
to ie exclusion of subtemporal decompression. If the 
pe ent’s restlessness should make it necessary to employ 
a. neral anesthetic, I have noted this fact as a relative 
co: raindication to operation, which may be set aside, 
ho ever, if other features of the case urgently demand 
op ation. We have used morphine in the treatment 
of ead injuries perhaps more freely than is the practice 
in other clinics. It should be used with great judg- 
me t, and certainly its use should be prohibited if there 
is. vidence of marked intracranial tension. Many 
pat ents, however, appearing to have cortical injuries 
Wit) irritation (possibly by blood), with extreme rest- 
lessness and at times maniacal behavior, often do not 
have any rise of intracranial pressure, and their rest- 
less:ess must be controlled. If it can be done by the 
usc of simple drugs, such as phenobarbital, chloral 
hydiate or bromides, this is to be preferred. If, how- 
ever. these drugs fail to control the restlessness, we 
have no hesitation i giving morphine. 


SUMMARY 


li is well known that the large majority of patients 
with head injuries recover with general nursing care. 
The mortality is and probably will remain inevitably 
high in those patients severely shocked from extensive 
damage to the basal structures and widespread lacera- 
tion and contusion of the brain. A smaller group, 
because of high intracranial pressure due to contusion 
with edema and to subdural and extradural hemor- 
rhages, will require a subtemporal decompression or 
some form of operation for removal of the clot. Our 
series shows that subtemporal decompression with 
drainage was done in more than 7 per cent of the 
cases, to offset intracranial pressure when there were 
ne localizing symptoms. In our experience, palliative 
medsures, such as dehydration, hypertonic solutions 
«id therapeutic spinal puncture, cannot be advan- 
tageously substituted for subtemporal decompression 
with drainage i in all cases of brain injury. The patients 
in our series who urgently needed relief from compres- 
sion have done better with operation, frequently com- 





6. Naffziger, H. Cc: “Head Injuries: Indications for Surgical Treat- 
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bined with these more simple measures. If it is neces- 
sary to use ether anesthesia in order to perform a 
subtemporal decompression, this should be noted as a 
relative contraindication to operation, but the urgent 
need for relief from pressure may nevertheless require 
operation. Cranial operations for trauma can generally 
be done with local anesthesia. 
501 East Franklin Street. 


ABSTRACT OF DISCUSSION 

Dr. CHarces Baciry, Jr. Baltimore: The subject of 
cerebral trauma is difficult to discuss in a short time because 
of the wide variety of lesions found in patients after head 
injuries. I am convinced that the cases must first be classified 
according to the type of skull or brain injuries. Clinico- 
pathologic studies enable one to correlate the signs and symp- 
toms of cerebral trauma with definite cerebral lesions. I shall 
therefore use the time allotted in discussing two types of 
symptoms which are most helpful in the grouping and _ treat- 
ment. First there is the classic pressure syndrome character- 
ized by slow cardiac and respiratory rate, subnormal temperature 
and stupor of a varying degree. The lesion here may vary 
from an edema which will soon pass off to a large localized 
clot requiring removal. Second there is the syndrome charac- 
terized by irritative symptoms, restlessness, rapid pulse, moder- 
ately elevated temperature, cervical rigidity and positive Kernig 
sign and often leukocytosis. These patients are usually found 
to have bloody cerebrospinal fluid with sterile meningitis. Ii 
let alone many of them will struggle through a tedious course 
and recover after absorption of the fluid. Removal of the 
irritating fluid by lumbar punctures or subtemporal drainage is 
advisable in the majority of cases and absolutely necessary in 
some. These groups do not include the patients seriously ill 
and prone to die within the first few hours after the injury, 
about whom Dr. Coleman is concerned at this time. These 
patients are of course poor surgical risks and, as Dr. Coleman 
has. shown, palliative measures must usually be depended on; 
but care must be taken not to overlook cases with large local- 
ized clots, especially those of the extradural type. 

Dr. Francis C. Grant, Philadelphia: In considering cases 
of cranial trauma, one must remember that it is not the injury 
to the skull but the damage done to the underlying. brain that 
determines the outcome. The limitations of surgical treatment 
in these cases must be kept in mind. Surgery can prevent 
meningitis and relieve intracranial tension, but a lacerated or 
contused brain cannot be repaired by surgical means. All that 
can be done is so to manage the case that the reconstructive 
processes of the body are given the earliest possible oppor- 
tunity to repair the damage under normal conditions. The 
treatment of intracranial pressure becomes then the crux of 
the situation in these cases. How best can this be accom- 
plished, by decompression or by lumbar puncture plus dehydra- 
tion? I feel that decompression should be used practically 
exclusively in those instances in which there is increased intra- 
cranial pressure plus clear evidence of an expanding lesion. 
Extradural or subdural hemorrhage are the two classic ‘indi- 
cations for operation. Unless a definite diagnosis of either of 
these conditions can be made, I rarely operate. Increased 
intracranial pressure, if present, can be just as readily con- 
trolled by hypertonic solution of dextrose administered intra- 
venously and by lumbar puncture. I have never seen properly 
performed lumbar puncture have any ill effect. In handling 
these cases, two objects must always be kept in mind: The 
first is to save the patient’s life. The second is to prevent the 
occurrence of posttraumatic sequelae (headache, vertigo, epi- 
lepsy) so that the injured man may return as rapidly as pos- 
sible to his fofmer occupation. Now, unfortunately, I have no 
large parallel series of cases, one group of patients all treated 
by decompression, a second by the expectant palliative non- 
operative method. If I had two such series I could then deter- 
mine with accuracy which scheme of treatment returned most 
patients to their jobs with the fewest sequelae. This is unques- 
tionably a highly important aspect of the cranial trauma prob- 
lem which is frequently overlooked. At the present time, it 
is my impression, which, however, I cannot support with 
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figures, that more of those patients in whom a decompression 
has been performed have been handicapped later on by unfor- 
tunate after-effects than in the group in which operation was 
avoided; but in this connection it must be remembered that only 
the more seriously injured patients were operated on. 

Dr. Max Peet, Ann Arbor, Mich.: I agree with Dr. Cole- 
nan on practically every point he has made and differ only 
on the advisability of lumbar puncture and the relief of intra- 
cranial pressure by the use of hypertonic solutions rather than 
by subtemporal decompression. I have had several opportu- 
nities to note the improvement following the administration of 
hypertonic solutions in patients who had already had unilateral 
or bilateral subtemporal decompressions. I admit that that is 
not an absolute comparative series, but to have an individual 
who has had the operation and still remains in deep coma with 
a slow pulse and respirations return to consciousness, perhaps 
in fifteen, twenty or twenty-five minutes after the administra- 
tion of dextrose solution and have it happen sufficiently often 
so that it cannot be just a coincidence, convinces me that the 
routine administration of hypertonic solution of dextrose is 
really of greater decompressive action than subtemporal decom- 
pression. In adults I recommend 100 ce. of 50 per cent solu- 
tion of dextrose intravenously. I believe that in the majority 
of cases a subtemporal decompression relieves pressure over 
only a comparatively limited area, and certainly many patients 
have to have a bilateral subtemporal decompression. It is well 
known that patients can have an increased intracranial pres- 
sure, in fact a fatal increase in pressure, and still be in pro- 
found shock. I have found in such cases that the administration 
of hypertonic solution of dextrose is not only beneficial in 
decreasing the intracranial pressure but is also of great value 
in combating the condition of shock. I hesitate always on 
lumbar puncture because of the possibility that I may be 
increasing a hemorrhage which has already taken place. On 
the other hand, I believe that there are times when lumbar 
puncture is a life-saving measure. I particularly refer to the 
patient that is seen immediately after an accident or is brought 
in within a few minutes and in whom there is every indica- 
tion of an exceedingly rapid increase in intracranial pressure, 
with a possibility of early death. Although obviously there 
may be hemorrhage taking place, I believe that lumbar punc- 
ture is definitely indicated, for the following reason: It is 
known that the medulla can stand a certain amount of pres- 
sure, at a given time. That pressure can be increased enor- 
mously if the increase is gradual, but the medulla can stand 
only a little pressure if that pressure is. applied rapidly. 

Dr. Harry Mock, Chicago: Only 13 of 100 patients studied 
required operation. Of that 13, 6 required it because of 
definitely depressed skull fracture, and 3 required it because of 
middle meningeal hemorrhage, leaving 4 in the questionable 
group, and of the 4 cases, 2 were early decompressions which 
I did because I thought the patients were going to die and I 
might save them. They died just the same. I think that, as 
a group, surgeons should get together on this subject, and in 
trying to carry out that idea I have the names of over 100 men 
from all parts of the country who are willing to report their 
skull fractures next year on a uniform card, and I hope to come 
back with 500 or 1,000 cases next year for the exhibit,. telling 
just how the patients were treated. From statistics gathered 
from these cases, I shall endeavor to ascertain whether dextrose 
solution or dehydration is the ideal, whether luntbar puncture 
is justified or not justified, or whether one must go back to 
the decompression period again. A_ study of the statistics 
gathered from the literature covering 20,000 cases since 1900 
shows that the highest mortality rat2 in skull fractures was in 
that second decade, 1910 to 1920, when most of the articles 
were lauding subtemporal decompressions. Since 1920 there 
has been a definite decrease from 49 per cent gross mortality 
down to 25 per cent gross mortality, and there has been a 
definite reduction from 26.6 per cent operative procedure to 
10.5 per cent operative procedure in skull fractures. So it seems 
to me that with dehydration and lumbar puncture the percentage 
of operations has been reduced and the reduction has been 
accompanied by this very definite decrease in the mortality rate. 


Dr. CLaupE C. CoL_eman, Richmond, Va.: The discussion 
shows that there is little important difference of opinion as to 


the management of these cases. I agree with what Dr. Bagley 
has to say about the benefit of removing bloody fluid in certain 
cases. It is extremely difficult to get statistics of any value 
either as to mortality or as to the type of lesion in traumatic 
head cases. No two cases are alike. One cannot accurately 
determine the value of any particular method of treatment, 
because different methods of treatment are not used on the 
same patient. If reliance is placed on subtemporal decompres- 
sion in a particular case, one cannot say that he might not have 
been benefited by hypertonic solution of dextrose and dehydra- 
tion with spinal puncture. This is one of the difficulties that [ 
have found in trying to get standardization of treatment. In 
reference to the objection made by Dr. Grant as to a sub- 
temporal opening in the skull, I doubt whether this should be 
given any great weight. Of course, a decompression does leave 
a permanent defect in the skull, but if these patients have 
neuroses following the injury, they are more likely to come 
from the damage to the brain than from the opening in the 
skull. As to the localized effect of decompression brought up 
by Dr. Peet, I think that a subtemporal decompression, wheter 
done for tumor or for trauma, will affect the general intracra: ial 
pressure, and if in doing a decompression for trauma one f:1ds 
a clot, this can be removed. If a clot is not found, I belicve 
that a classic subtemporal decompression, usually on the richt 
side, will lower the general intracranial pressure. In the 453 
cases reported in this paper, all with brain injuries, inclucing 
the severest types in which death occurred within a few mim tes 
after injury, there was a mortality of 18.5 per cent. The cises 
have been analyzed in order to call attention to the views ‘vat 
I hold, that in the severe types of pressure one must not cily 
utilize the palliative measures of hypertonic solutions nd 
dehydration with spinal puncture in properly selected cases ‘ut 
also give the patient additional help in a small group of c:-es, 
by a subtemporal decompression. 





THE DUCTLESS GLANDS AS THE‘ 
APPERTAIN TO EYE DISEASES 
AND TO SURGERY * 


A. D. RUEDEMANN, M.D. 
CLEVELAND 


Any one associated with a medical organization that 
has much to do with people who have endocrine <lis- 
turbances will be impressed by the large number of such 
individuals who present ocular changes. In the study 
of these cases it becomes of increasing interest to find 
that these pathologic changes in the eyes not only can 
but must be due to the deficiencies of the internal 
secreting glands. 

In only a few cases is it possible to identify one 
gland as responsible for the ocular condition, for usually 
more than one is causing trouble. Until better methods 
of study of the endocrine glands are introduced, and 
better surgical operations are performed on those which 
are at fault, disorders of the thyroid and of the pituitary 
will continue to be considered as the principal causes of 
diseases of the eye which are amenable to surgery. 

In this connection, I wish to record the recent work 
of Dr. G. W. Crile on the suprarenals. There is a 
group of cases the symptoms of which simulate those 
of hyperthyroidism, in which the condition is frequently 
called neurasthenia or neurocirculatory asthenia.. In 
these cases the eyes may present all the changes that 
are associated with hyperthyroidism except exophthal- 
mos. Such cases appear to be benefited by denervation 
of the suprarenals. (As a matter of interest, it may 
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be mentioned that studies of the ocular tension in these 
cases have not as yet revealed any constant rise or fall 
in intra-ocular tension.) These cases must be followed 
further for we have seen but sixty of them and until 
we know more about them, a definite report cannot be 
made. Nevertheless as the result of a careful review 
of these sixty cases, Dr. J. Lehman reports that the 
best results were obtained in those in which the symp- 
toms of hyperthyroidism were very closely simulated. 
‘These patients have a rapid pulse, widening of the 
palpebral fissures with no exophthalmos, some weakness 
o! accommodation convergence, tremor on closing the 
eyes, and no difficulty of eversion of the lids. ‘They 
dy tend to have larger pupils, but no true exophthalmos 
has been seen. The eye signs all disappear after the 
suprarenals have been denervated. It must be realized 
tlat these patients would not be benefited by a thyroid- 
(tomy; as a matter of fact, I believe that it is in such 
ses that postoperative hypothyroidism develops with 
‘ progressive exophthalmos which all too frequently 
accompanies this condition. 

‘very one has had experience with cases in which 
(cases of the eyes have been associated with thyroid 
(turbance and with the effects of thyroid surgery. The 
{ ‘lowing statements regarding this relation are based 
my personai records of approximately 1,500 cases of 
eases of the thyroid gland, in 1,000 of which the 
dition of hyperthyroidism was present when the 
ient was first examined by me. I do not present this, 
vever, as an isolated report of such observations for 
‘e have been many well presented reports of such 
es. Those of Dr. Holloway and Dr. Murray of 
inesota are excellent examples of the large numbers 
oi these cases which exist throughout the country. The 
lii-rature presents many case reports, most of them, 
however, made by surgeons few of whom record the 
eye signs accurately. Unless actual measurements are 
mde, the eye changes cannot be correctly ‘interpreted. 
Photographs are extremely misleading. 

Before beginning a discussion of the diseases of the 
thyroid gland that are associated with eye changes, it 
is necessary to identify the clinical group of diseases 
of the thyroid which I use here. I consider only cases 
of hyperthyroidism with or without adenomatous 
changes, for thyroid disease without toxicity as a rule 
does not produce eye changes. 

In this group of cases, retraction of the upper lid 
is an earlier sign of eye change than is exophthalmos 
and is present in a higher percentage of cases than 
exophthalmos. It is frequently unilateral and fre- 
quently unequal. The wide retraction of the upper lid 
is associated with some orbicularis tension which offsets 
it. This first and most common eye sign accounts for 
many of the other eye signs—the staring, the difficulty 
of eversion, the infrequency of winking, the tremor on 
closing. Secondarily it accounts for the photophobia, 
because of the complete uncovering of the pupil and the 
iris; the excessive tears due to exposure, and the 
associated conjunctivitis catarrhalis thyroiditis. This 
is the type of case in which a corneal ulcer may develop. 
Retraction of the upper lid is the eye condition: most 
helped by thyroidectomy—the wide retraction of ‘the 
lids is almost immediately benefited and with it the 
appearance of the patient: 

Patients belonging to this group of cases with wide 
retraction of the lids are frequently photographed 
before and after operation to show the end-results of 
thyroidectomy in its. effect on exophthalmos. However, 
in but few cases are any actual measurements given. - 
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Widening of the palpebral fissure is an entirely 
separate eye sign which occurs frequently unaccom- 
panied by exophthalmos. It is greater, however, when 
it is associated with protrusion of the eyes. Exophthal- 
mos also occurs separately with little or no widening 
of the fissures and in some cases with extreme palpebral 
spasm on one side, while the other fissure may be 
narrowed in spite of the presence of definite exoph- 
thalmos. 

Exophthalmos is present only in cases of hyperthy- 
roidism. If there is no toxicity, there is no protrusion 
of the eye. We have never had a case of unilateral 
exophthalmos in a case of hyperthyroidism; all cases of 
unilateral exophthalmos have been cases of pseudo- 
exophthalmos due to unequal or unilateral retraction of 
the lid. In a series of 100 cases, exophthalmos 
developed following thyroidectomy and in one of these 
cases extreme unilateral exophthalmos was present for 
a period of three months accompanied by severe hypo- 
thyroidism. In another case of postoperative unilateral 
exophthalmos a large mucocele was found to be present 
on roentgen examination. 

Thyroid surgery has been found to be of great 
benefit in cases of exophthalmos. The prdgress of the 
protrusion is halted; ulcers are healed, and other eye 
signs due to exophthalmos show improvement. The 
average amount of decrease of protrusion is between 
2 and 3 mm., the amount of protrusion varying slightly 
in the two eyes—rarely over 2 mm. The degree of 
protrusion is no indication of the degree of toxicity 
present and may be as great as 19 mm. over the high 
normal of 20 mm. which we kave established for our 
series after measuring the protrusion of 1,000 normal 
eyes. Anterior luxation does not occur when the 
disease is diagnosed early enough and treated sur- 
gically. It may be necessary to operate earlier in the 
presence of cardiac complication or even in severe dis- 
turbances of the nervous system. 

That group of cases which is extremely annoying to 
the surgeon and the ophthalmologist is that in which 
exophthalmos develops postoperatively. Fortunately, 
there are not many of these; but, since the exophthalmos 
progresses slowly, there is a tendency to consider the 
condition as a recurrence of hyperthyroidism and to 
perform a second operation whereas these patients 
already have a deficient thyroid secretion. These are 
cases of transitory hypothyroidism and they present 
several other features, such as progressive lowering of 
the basal metabolism rate, and edema as seeg in the 
case of myxedema (upper and lower lids) ; no widening 
of the lids is present except that which is due to the 
exophthalmos. These patients do yot stare; there is 
no difficulty of eversion; but there is a great deal of 
weakness of accommodation convergence. Active treat- 
ment with thyroid extract offers these patients the 
greatest relief. In our series the group in which 
exophthalmos developed . postoperatively did not have 
severe eye signs before operation in the form of 
exophthalmos due to hyperthyroidism but rather in that 
form which is noted in association with suprarenal 
dysfunction or polyglandular disturbance. From my 
observation, this type of patient does not have an 
extremely high metabolic rate or a very rapid pulse 
rate but may present all the other signs of hyper- 
thyroidism. 

Disturbances in muscle balance and isolated muscle 
palsies are common in cases. of hyperthyroidism, but 
whether or not these conditions are due to exophthalmos 
is a question. There are numerous cases of isolated 
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paralysis, such as that of the external rectus muscles 
and most frequently the right external rectus. The 
superior recti, especially the right superior rectus, are 
most frequently involved. The muscle changes do not 
clear up to any great extent after operation and may 
require further operative treatment later on. In six 
cases in which a squint operation had been performed, 
aiter a long period of time the eyes were found to be 
i maximum divergence or convergence, the opposite 
of the condition for which operation had been per- 
formed. 

Weakness of accommodation convergence is the 
most common muscle disturbance and persists post- 
operatively, frequently delaying the return of the patient 
to normal and preventing his assuming his previous 
occupation. Muscle exercises and prisms for close work 
are sometimes of some benefit for this condition. 

In our series of cases of hyperthyroidism there were 
eleven cases of increased intra-ocular tension, in none 
of which were any fundus changes of glaucoma present 
and in none of which were there any field changes or 
loss of vision. All but one of these patients returned 
to normal immediately after operation. This one case 
was that of a woman with myopia with a persistent 
tension in excess of 30 (Schiotz). The condition was 
controlled by the use of physostigmine. In all of these 
cases a great degree of protrusion was present with 
severe toxicity; all the patients had severe headaches, 
which also disappeared postoperatively. 

In an ever enlarging group of cases of weakness 
of accommodation convergence, rapid fatigue, increase 
in body weight and all other symptoms usually asso- 
ciated with a mild postepidemic encephalitis, a low basal 
metabolism is found ranging from minus 10 to minus 
40. These individuals are all benefited by the admin- 
istration of thyroid extract replacing the nux vomica 
and other stimulating tonics that were formerly used. 
Disturbances of the eye muscles are commonly asso- 
ciated with general disability, and the possibility that 
hypo-endocrinism with poor muscle balance is present 
must always be considered. 

With the ever increasing number of thyroidectomies 
and also the number of severe cases.in which surgery 
is always hazardous though necessary, there may be an 
involvement of the parathyroid glands—either by their 
accidental removal or by their involvement in the post- 
operative scar, or perhaps by the temporary cutting off 
of their blood supply. There is undoubtedly a group 
of cases in which tetany is present before operation— 
those cases in which the patient complains of transitory 
blurring of vision, or spasm of the ciliary muscle. A 
large percentage of these patients have refractive errors 
that have varied several diopters even after a recent 
examination. Our records show that in over 60 per cent 
of thyroid cases refractive errors were present for 
which new glasses had been prescribed three months 
prior to the necessary surgical operation. 

Although routine examination in the following group 
of cases did not reveal preoperative changes in the 
lens, postoperatively eye changes occurred as follows: 
sudden and spasmodic blurring of vision, becoming 
more frequent in association with some photophobia and 
then occurring for longer periods and, in some instances, 
soon accompanied by a haziness of vision. Examination 
at this time revealed a deposit along the posterior cortex 
which was granular to flaky in character. This con- 
dition progressed and appeared to form spicule-like 
changes, all posterior, in part as if the lens were thrown 
in folds. The spasms were of longer duration and 
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lasted from a few minutes to three or four hours. In 
cases of this type, changes in the lens may progress 
rapidly to the formation of a complete cataract in one 
month or they may slowly progress over a period oj 
several years. In all our cases, surgery had to be 
instituted because the condition was bilateral an 
because it was necessary in order to save the patient's 
vision. These patients had low blood content of calcium 
and of phosphorus, and other signs of parathyroi:| 
disturbance. 

Just a word of warning in regard to eye surgery in 
these cases—the condition of the patient must lhe 
known before any operation is undertaken. ‘The ca'- 
cium report should be in the surgeon’s hand before !\. 
operates; otherwise, he will have to contend with t! 
most severe convulsive type of vomiting. This co 
dition may be controlled by the administration 
intravenous injections of 10 cc. of calcium chloride in 5 
per cent solution, some sodium chloride being us:: 
before and after the administration of the calciu: 


chloride to make sure that it flows easily and that \t 
is washed in afterward. Dr. McCullagh, who has hd 
these patients under observation, states that his be +t 
results have been obtained by the administration of ty 0 
heaping teaspoonfuls of calcium lactate as often °s 
every two hours, the dose being decreased as the blu: 


calcium increased. He has found it unnecessary to u-¢ 
any other forms of calcium. 

With this knowledge of the patient’s condition, ‘ :c 
surgical risk of thyroidectomy in these is the same as in 
other cases. In our own series of nine operations, god 
results were secured in seven; in two, good visial 
results were obtained in spite of iris prolapse. In bo ‘h 
of these cases, severe vomiting occurred shortly ater 
operation. <All our patients were women under 50 
years of age except two, one of whom was 52, the 
other 60. In all the cases in which cataracts formed, ‘)e 
condition developed directly after thyroidectomy. ‘| hie 
question arises whether the cataracts are due to spasm 
or to low calcium content. These patients must be kept 
under medical observation and an attempt must be mode 
to transplant parathyroids, although to date in cases 
in which this procedure has been attempted satisfactory 
results have not been secured. In 150 cases of deficient 
parathyroid secretion, cataract has been present in 10 
cases, or 7 per cent. 

Ikye disorders are probably an involvement of <is- 
turbances of the pituitary gland as often as of ‘lis- 
turbances of the thyroid gland, but on account of the 
inaccessability of the former the lack of proper methods 
of examination makes it difficult to find out whether this 
gland is responsible for the eye condition. 

In a group of children with progressive myopia but 
otherwise normal, we found a very low dextrose toler- 
ance curve and a low basal metabolic rate. We do not 
believe that enough time has elapsed for a complete 
report to be made of these cases. There is some con- 
stant factor in the production of the high degree of 
myopia and of hyperopia of the corneal disiurbances, 
which range from high astigmatism to irregularities and 
keratoconus. These cases belong in the hypopoly- 
glandular group.. We have found two cases that were 
exceptions to this rule—both in women. In one, 
marked corneal irregularity was present. ‘This patient 
had suffered from severe hyperthyroidism; her basal 
metabolic. rate had fallen from plus 86 to munus 
40. This condition was associated with a general 
glandular dysfunction. The other, patient, in whom 
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elandular state although she did not present a typical 
case of hyperthyroidism. 

In a family of five boys, whose father and mother 
were second cousins, four of these boys (ages varying 
irom 5 to 11 years) were blind. They were affected 
with hypopituitarism. In two of these cases the low 
lhasal metabolic rate indicated the presence of hypo- 
thyroidism. The blindness was due to a granule-like 
»gmentary degeneration of the retina (not a retinitis 
»'gmentosa type). In two other cases, in both of which 
pituitary disturbances were noted, similar granular 
© generation was present. These changes were more 
1 arked well out in the periphery. 

The difficulty in the study of the endocrine glands 
1 .s been the lack of accurate measurements, the passive 
iterest of the general practitioner and ihe too aggres- 

e interest of the endocrinologist. 


CONCLUSIONS 
rhe following facts are noteworthy: 
|. Frequently it is found that patients who are 
imined for glasses have a muscle imbalance which 
v be due to hypothyroidism or other glandular 
‘function. 
’. Hyperthyroidism produces definite eye changes, 
ich in most cases are benefited by surgery; namely, 
le fissures, ulcers and exophthalmos. Associated 
scle changes are little benefited by any treatment, 
lical or surgical. 
’. In parathyroid tetany, lens changes are sometimes 
p: sent, probably the result of a combination of spasm 
w a deficiency of calcium and phosphorus. 

. Dysfunction of the pituitary gland is a causative 
fe ‘or in certain retinal disturbances and is an associated 
f tor in other eye changes probably of polyglandular 
or 21n. 

The recent work of Dr. Crile also brings out a 
group of cases in which suprarenal dysfunction is 
as: ciated with eye changes. 
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ABSTRACT OF DISCUSSION , 


ls. GeorceE W. Crise, Cleveland: I should like to call 
attevtion to the function of the thyroid, namely, that the 
thy: id governs the activity of every cell in the body. There- 
fore. if the functioning of a cell is depressed or increased, the 
role of the thyroid may well be looked into. EExophthalmos 
conimonly is associated only with hyperthyroidism. It is not 
straive that this disease has been called exophthalmic goiter, 
becaise there is no organ of the body that is more delicately 
balanced than is the eye, and it is quite clear that whatever 
the :unction of the eye may be, whatever its mechanism, its 
activity is increased in a case of hyperthyroidism and diminished 
in the case of myxedema. Not only is it true of the muscula- 
ture of the eye, but I think it might well be true of the 
concentration of ions in the various portions of the eye. 
Dr. Ruedemann seems to be of the opinion that in exophthal- 
mic goiter there may be serious disturbances in the distri- 
bution of ions. The next point is the relation between the 
suprarenal sympathetic system, which itself is governed by the 
thyroid, and the problems of the eye. The suprarenal sym- 
pathetic system exerts a control over the eye, but the supra- 
renal sympathetic system in hyperthyroidism is stimulated. In 
hypothyroidism the activity of the suprarenal sympathetic 
system is lessened. Therefore, either hyperthyroidism or 
hypothyroidism would affect the eye profoundly, as is seen in 
exophthalmos associated ith hyperthyroidism. I am_ hoping 
that Dr. Ruedemann’s studies will lead to an understanding 
of the mechanism of exophthalmos. I think it will be inter- 
esting to compare the eye symptoms before and after denerva- 
tion of the suprarenal. The relation between the parathyroids 
and the calcium metabolism should have a wide significance. 
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activity of the parathyroids. When there is a deficiency of 
parathyroid, one has tetany. With respect to the eye, I think 
the solution of some of the important problems will be found 
along the line of further studies such as Dr. Ruedemann is 
making. Dr. Ruedemann’s work is of great interest to the 
surgeon. Lastly, I think that the eye, not alone the muscula- 
ture but the acuity of vision, must depend largely on the 
ductless glands. The eye, being a process of the brain pro- 
jected through a hiatus in the skull, would be expected to 
respond to the thyroid balance in a manner similar to that of 
the other: functions of the brain. There is a great difference 
between the acuity of vision in myxedema and the acuity of 
vision in exophthalmic goiter. In this difficult borderland the 
surgeon must depend on the oculist for light. 


Dr. Wittiam ZENTMAYER, Philadelphia: Friedgood stated 
that Sattler, in 1885, pointed out the occurrence of exophthal- 
mos in conditions other than exophthalmic goiter and inde- 
pendent of mechanical production resulting from cardiac, renal 
and hepatic lesions. In 1909, Barker and Haines found exoph- 
thalmos, von Graefe’s lid sign, Stellwag’s sign and Mobius’ 
sign in chronic nephritis. They further noted that there was 
a coincident decrease in exophthalmos with a decrease in blood 
pressure and believed that the hypertension, as well as the 
exophthalmos, was due to the same cause, an opinion which 
Friedgood’s observations seem to substantiate. He concludes 
that the eye signs hitherto considered classic of exophthalmic 
goiter have been noted with surprising frequency in conditions 
other than the Graves syndrome (neurasthenia, chronic atrophic 
arthritis, hysteria, petit or grand mal, postencephalitic distur- 
bances, Parkinson’s syndrome, pulmonary tuberculosis, duode- 
nal ulcer, primary familial muscular atrophy, diabetes mellitus, 
paroxysmal auricular fibrillation and hypertension), and espe- 
cially in essential hypertension. He believes the ocular mani- 
festations. are of little value in the differential diagnosis of 
the disease but of great importance in indicating objectively 
the actual state of toxicity in the sympathetic nervous system. 
The author states that the best results from denervating the 
suprarenals are obtained in those cases in which the symptom 
of hyperthyroidism is very closely simulated. How is this 
group of cases to be differentiated from hyperthyroidism? Is 
the absence of true exophthalmos sufficient on which to base 
a diagnosis? The meaning of the author's statement of belief 
that eye disorders are probably an involvement of disturbances 
of the pituitary body as often as of disturbances of the thyroid 
is to me not clear; but if it is to be understood to mean 
dysfunctioning of the pituitary body, it is questionable in the 
light of the rarity of ocular symptoms in tumors of the pituitary 
body aside from those which can well be explained by pres- 
sure or stretching. It is possible that the central scotomas may 
be explained by dysfunctioning. The author states that thyroid 
surgery has been found to be of great benefit in cases of 
exophthalmos. The progress of the protrusion is halted, 
the ulcers are healed, and other signs due to exophthalmos 
show improvement. As the average amount of decrease of 
protrusion is between 2 and 3 mm. and may be as much as 
19 mm. over the high normal of 20 mm., this decrease would 
seem not sufficient to have much effect on the corneal ulcera- 
tion; and when this complication is present, in my limited 
experience nothing short of tarsorrhaphy has brought about 
healing of the ulcers. 


Dr. Danret B. Kirsy, New York: I am sure that if 
Dr. Ruedemann had had time he would have spoken of the 
disturbances of the parathyroid and the production of lens 
opacities. I published a paper last year on a study of calcium 
in relation to cataract in which I cited investigations which 
proved that there was no evidence of any parathyroid deficiency 
in cases of senile cataract, the blood serum calcium of all such 
patients being at the upper limits of normal. Sufficient cal- 
cium in the diet of cataract patients is most important from 
the standpoint of their general health and nutrition, but it is 
far better to correct by systemic measures any disturbances 
that lead to excessive endogenous acid formation and excretion 
of calcium than to administer calcium salts or alkali waters 
to make up for the waste of calcium from the body. Before 
I knew that parathyroid therapy was not indicated in senile 
cataract, I had started three series of patients on injections of 
parathyroid extract. No beneficial action as far as their cata- 
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racts were concerned was observed. The matter of the pre- 
vention or arrest of lens opacities that occur in parathyroid 
deficiency cases, whether operative or otherwise, is a different 
story, as Dr. Ruedemann has shown. Lens epithelium grown 
in vitro will stand tremendous increases in calcium content of 
the nutrient medium, even up to the point of precipitation of 
the excess of the calcium, but will not permit of reduction 
of available calcium without cellular damage. In considering 
the matter of surgery in cases of hyperthyroidism, it is well to 
have in mind the reconstruction of the eyelid tissues that is 
necessary in certain of these patients. I have used, and have 
seen others use, Wheeler’s method and found it highly 
satisfactory. 

Dr. T. B. Hottoway, Philadelphia: Several years ago in 
conjunction with Dr. Fry I placed on record 100 cases of 
exophthalmic goiter, which work was undertaken with the hope 
of discovering some relation between the thyroid and the pitui- 
tary, as manifested by changes in the visual field. Unfortu- 
nately, we failed to find anything definite; but, curiously enough, 
immediately after that paper was published a patient did come 
to my office and her field was strongly suggestive. I think it 
was probably a coincidence, for I know it is not the rule in 
these cases. The author has referred to there being an absence 
of exophthalmos. I should like to know what method he used 
for determining the presence or absence of exophthalmos. The 
border line is very broad, but if I remember correctly in our 
studies we could not determine the existence of an exophthal- 
mos until the exophthalmometer recorded a measurement 
between 17 and 18 mm. I should like to mention another 
point in the relation of the fields to pituitary cases in which 
there is diplopia without apparent associated muscle palsy: 
Beckman and Kubie, working with Gordon Holmes in London, 
mace important observations in regard to this diplopia. After 
first briefly referring to binocular single vision they referred 
to miners’ nystagmus. These men toil under poor illumination 
and under these conditions the perimacular vision is better than 
the macular vision, although it is subject to quicker fatigue 
and has no one point at which vision is better than at another. 
For this reason, while the eyes may oscillate and nystagmus 
occur, no diplopia develops. They then called attention to the 
fact that in certain pituitary body cases in which there is cen- 
tral scotoma, in all probability the extra-ocular muscles call 
into play points on the retina not previously associated, heter- 
onymous fields, and as a consequence there is diplopia without 
involvement of the ocular muscle. I hope that those who come 
in contact with such cases will keep these observations in 
mind, 

Dr. A. D. RuepemMANN, Cleveland: There were among 
these cases 150 of postoperative tetany, and 18 patients had 
cataracts that had been studied. Eleven were operated on. 
They came in shortly after the thyroid operation and began 
to speak of a sudden blurring of vision which lasted for a 
minute the first time and increased in duration until it lasted 
a half hour. Observation revealed a slight amount of granular 
deposit on the posterior capsular surface. This increased and, 
as the spasms increased, these flecks assumed the line of con- 
traction of the lens. It is my assumption that they formed 
spicules, and as the spicules became more apparent the lens 
changes became more diffuse and these patients went into com- 
plete cataract often in three weeks. In regard to pituitary 
involvement, as I said at the outset, one cannot isolate one 
gland. If a patient has hypothyroidism and one looks for 
changes in the pituitary, one will usually find them. These 
patients usually have increased dextrose tolerance. If the gen- 
eral condition does not have anything to do with the eye con- 
dition, surely treatment would not be of value. However, if 
they are given thyroid extract or pituitary they get over most 
of their difficulties. In case of hypothyroidism .with, pituitary 
dysfunctioning, with high myopia, these patients have a low 
basal metabolism, even as low as —51. They have a flat dex- 
trose tolerance curve, and they are definitely helped by thyroid 
extract over a long period of time. It is also true in cases of 
keratoconus. Most persons with keratoconus have hypothy- 
roidism, but they may have a change from hyperthyroidism to 
a hypothyroidism. I am sure the more one sees of these cases 
the more one will realize that there is something in endocrine 
disturbance in connection with eye disease. 

* 





Jour. A. M. A. 
Dec. 5, 1931 


STAPHYLOCOCCUS FOOD POISONING * 


EDWIN O. JORDAN, Pu.D., Sc.D. 
CHICAGO 


European writers have generally held the opinion 
that bacilli of the Salmonella (paratyphoid-enteritidis ) 
group are the common causes of bacterial food poison- 
ing. Savage and White’ state that the majority of 
outbreaks in Great Britain and practically all of any 
importance are due to specific infection or intoxica- 
tion with bacilli of this group, and White ? later speci- 
fies Bacillus aertrycke as the “cause of the vast majority 
of outbreaks and cases of acute gastro-enteritis (food 
poisoning ).” 

IXxperience in this country has not shown that para- 
typhoid bacilli can be connected with outbreaks of 
food poisoning in nearly as high a proportion as in«!i- 
cated by the foregoing statements. Over a period of 
several years, material from typical outbreaks of food 
poisoning has been received from physicians and pul)'ic 
health officials and subjected to careful examination in 
our laboratories. This material has consisted chic ‘ly 
of food epidemiologically implicated and of stl 
samples from patients. In many instances the spci- 
mens have been fresh and in unexceptionable com .i- 
tion for bacteriologic examination. Although suita le 
methods, such as Endo medium and eosin-methy!: x¢ 
blue (methylthionine chloride, U. S. P.) have been 
used, a thorough search for organisms of the Salino- 
nella type has in most cases yielded negative results. It 
does not seem likely that in the United State “neo ly 
nine tenths” of the outbreaks of food poisoning are «| \1e 
to Salmonella, as is thought to be the case in Great 
Britain. 

The discovery of a new type of food poisoning «ue 
to the toxic products of staphylococci seems to expi:in 
a certain number of outbreaks in which no Salmonella 
bacilli are found. The following observations may 
contribute to the recognition of staphylococcus food 
poisoning and to an appreciation of its importance : 

Three outbreaks* have already been placed on 
record. In the first of these,* observed in 1914, a 
staphylococcus of the albus variety was apparently the 
cause of several attacks of acute gastro-enteritis on a 
farm in the Philippines. Milk that was inoculated with 
the strain isolated, and then incubated for about eight 
hours, caused similar illness when drunk by the experi- 
menter. In the second,’ yellow staphylococci were 
found in large numbers in a Christmas cake which had 
caused the illness of ten persons in Chicago in 
December, 1929; two different strains, isolated inde- 
pendently by different observers and grown in ordi- 
nary nutrient broth for from two to three days, yielded 
filtrates that produced violent gastro-intestinal symp- 
toms when swallowed in from 2 to 10 cc. amounts by 
human volunteers. Another outbreak of food poison- 
ing,” affecting four persons in a Porto Rican village, 


——— 





* From the Department of Hygiene and Bacteriology, University of 
Chicago. 
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Dack, G. M.; Cary, W. E.; Woolpert, Oram; and Wiggers, H.: J. Prev. 
Med. 4: 167 (March) 1930. Jordan, E. O.: The Production by Staphylo- 
cocci of a Substance Producing Food Poisoning, J. A. M. A. 94: 1648- 
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was traced to the eating of cheese; a portion of the 
suspected food was obtained for me by the kindness 
of Dr. Costa Mandry, and yellow staphylococci were 
found in it; filtrates of broth cultures of these organ- 
isms, prepared as before described, reproduced the 
s\mptoms of food poisoning in three human volunteers. 
‘To these may now be added a fourth,’ caused by chicken 
eravy eaten by two persons in the Panama Canal 
Zone. In this instance also, staphylococcus filtrates 
were obtained which reproduced the typical symptoms 
in several human volunteers. 

Still another instance of staphylococcus food poison- 
ing has been studied in the laboratories of the Uni- 
versity of Chicago: 

In November, 1930, a portion of a layer cake (“devil’s 
iood’’), purchased at a store in Milwaukee, was served at the 
evening meal to four adults. One person did not eat any of 
th» cake and was not ill; the other three partook of the cake 

| became violently ill with vomiting, diarrhea and abdominal 
pin. On the following day the mother of one of the patients 

some of the cake and became ill in a few hours with similar 
s mptoms. We were informed that four other persons had 
bh come ill after eating cake from the same batch, but we were 
no. able to secure any definite histories. Complaints were 
recived about four cakes. Other cakes belonging to this 
b:.ch of cakes (twenty-nine in all) were eaten without pro- 
dvcing any noticeable ill effects. Portions of two cakes that 
h: | presumably caused illness were received at the laboratory 
al subjected to careful bacteriologic examination by 
D: G. M. Dack. Yellow hemolytic staphylococci were isolated 
al were present in large numbers (540,000 per gram) in the 
ca» substance; they were also present in the filler, but in 
sn iler numbers. Through the cooperation of Major John R. 
H.1, M. C, U. S. Army, I was able to test the toxicity of the 
stele broth filtrates of this strain on human _ volunteers. 
Tice adult male volunteers were each given 2 cc. of the 
ur cated filtrate in pasteurized milk; two of the three became 
ill ith typical symptoms. Two others, given 5 cc. in the same 
manner, were both affected. An experimental cake was inocu- 
lat’! by Dr. Dack with this strain of staphylococcus and 
porons of the cake and filler (containing living staphylo- 
coce! as well as their products) were eaten by two volunteers; 
bot: became ill. 


‘here are thus four instances in which we have 
found that food epidemiologically implicated in food 
poisoning contained staphylococci in large numbers; 
the staphylococci when isolated in pure cultures have 
yielded a broth filtrate (two days) which, when swal- 
lowed in small amounts (from 2 to 10 cc.) by human 
volunteers, has reproduced with fidelity the typical 
symptoms observed in the original patients. 

There are also two reported instances in which the 
drinking of milk inoculated with pure cultures of 
staphylococci has caused illness. In one of these, the 
report by Barber in 1914, already cited, the staphylo- 
cocci were of the albus variety; in the other, recently 
reported by Ramsey and. Tracy,* an orange colored 
staphylococcus, believed to be of the aureus type, was 
apparently incriminated. 

In addition to these six instances of quite well 
established staphylococcus food poisoning, our files of 
food poisoning outbreaks have been found to contain 
several reports in which staphylococci may be regarded 
with more or less definiteness as the probable inciting 
agents : 


(a) In June, 1929, twenty guests at a wedding party in 
Chicago were seized with violent gastro-intestinal illness soon 
after partaking of a wedding cake. It was reported to the 





7. peauae . O., ant _ J. R.: J. Prev. Med: 5: 387 (Sept.) 1931. 
8. Ram R J Tracy, P. AS: Proc. Soc. Exper. Biol. & Med. 
28: 390, “Jan 1931. 
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city health authorities that other cakes distributed by the same 
baker about this time caused similar illnesses in four or five 
families. A large piece of the wedding cake, brought to our 
laboratory, was subjected to bacterial examination (by Miss 
Dorothy Reiter). No organisms of the paratyphoid group 
were found (Endo medium), but large numbers of yellow 
gram-positive staphylococci were present. Monkeys fed with 
portions of the cake, of the filler and of the staphylococcus 
culture did not show any signs of illness. No experiments were 
made with human volunteers. 

(b) In July, 1929, five firemen in one squad in Chicago 
became ill with nausea, vomiting, diarrhea and cramps about 
two to four hours after an evening meal in which canned beet 
and layer cake were the chief articles of diet. Beet from the 
same can had been eaten by others who were not ill, but the 
eating of cakes from the same bakery batch was found to have 
been followed by twelve cases of illness in one family (two 
others who did not eat the cake remaining well) and three in 
another. In the latter instance, cream puffs and not the layer 
cake had been eaten and, since the same custard filler was used 
in the two, it seemed probable that the filler contained the active 
toxic agent. Examination of other samples of cake from the 
implicated bakery did not bring to light any bacteria of the 
paratyphoid group (Endo medium), but microscopic examina- 
tion made in our laboratory showed the presence of gram- 
positive staphylococci. At the time, the staphylococci were not 
suspected of connection with the outbreak. 

(c) In July, 1928, approximately 150 persons in Boston and 
vicinity became ill with acute gastro-intestinal disturbance in 
a few hours (mostly from one te three and one-half hours) 
after a midday lunch in which chocolate cream pie seemed to 
be the common factor. A report of the outbreak was published 
later 1° and the epidemiologic evidence there presented seemed 
to warrant the conclusion that the cream filling of the pie was 
the cause of the outbreak. A volunteer experimenter in Boston 
became ill after eating a piece of the pie. Through the 
courtesy of Dr. George H. Bigelow, commissioner of public 
health of Massachusetts, specimens of the incriminated food 
were sent to me. Bacterial examination of the pie and filler 
did not result in the isolation of any member of the para- 
typhoid group but showed the presence in the filler of strepto- 
cocci and staphylococci.!1 At the time, the streptococci were 
considered of greater interest than the staphylococci, and 
cultures were made in milk and broth and fed to monkeys in 
large amounts (150 cc.) without, however, causing any illness 
in these animals. The staphylococci were not experimented 
with further. In the light of our later knowledge, they may 
perhaps have been responsible for this outbreak. 

(d) In April, 1931, sixteen persons in five families in Jersey 
City became seriously ill with acute gastro-intestinal symptoms 
from three to four hours after partaking of layer cake. While 
individual cakes were served in each family, the cake all came 
from one bakery and had been baked at the same time and 
filled from the same batch of filling. A portion of the impli- 
cated cake was sent to us through the courtesy of Dr. D. J. 
Sullivan, deputy health officer. No members of the group 
of: paratyphoid bacilli were found, but large numbers of 
staphylococci were present in the filler and cake (from 25 
million to 30 million per gram).12_ In this instance the epi- 
demiologic observations, the symptoms, the period of incubation 
and the large numbers of staphylococci found in the incriminated 
food strongly suggest that this outbreak was due to staphylo- 
cocci. 


Other records. in our laboratory reports show that 
staphylococci were present in food suspected of caus- 
ing food poisoning, but these instances do not seem 
worthy of specific mention, since either the epidemio- 
logic evidence implicating the food was inadequate or 
the staphylococci in the sample examined were too few 
to establish any significant relation. 

Occasionally in the literature one comes across 
descriptions of outbreaks of food poisoning in which 





9. Dr. W. E. Cary: bong the data in this case. 
10. Nelson, N.-A:: New England J. Med. 199: 8: 1145 (Dec. 6) 1928. 


11. The laboratory work » ae a = Mrs. I. J. Kirkman. 
12. Laboratory data by Dr. S. A. Koser. 
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staphylococci have been reported present in large 
numbers in the incriminated food, whereas no para- 
typhoid bacilli could be found. The following  state- 
ment, for example, appears in the 1927-1928 report of 
C. W. Arthur, the bacteriologist of the Pasadena 
Health Department Laboratory : 


Two outbreaks of food poisoning occurred, one originating 
from French vanilla ice cream and one from custard-filled 
cream puffs. The symptoms in the outbreaks were practically 
the same: acute nausea and vomiting and diarrhea with spastic 
abdominal pains, beginning in from three to five hours. When 
the intestinal tract was cleared, recovery occurred quickly in 
most instances. In neither food was it possible to demonstrate 
organisms of the Salmonelia group. However, a gram-positive 
coccus with the same characteristics was present in enormous 
numbers in and isolated from each food. 


Since the publication of our first papers,’* two out- 
breaks of food poisoning in New York State have been 
deseribed,'* both of which may have been due to 
staphylococei. In one of these, a cake purchased at a 
church fair caused violent illness in four members of 
a family of six, the two persons unaffected having eaten 
the other articles of food served but not the cake. The 
incubation period was less than an hour, and the symp- 
toms were similar to those observed with staphylo- 
coccus filtrate. Staphylococci were found to be the 
predominating organisms in the cake and “no organ- 
isms of the enteric disease group were isolated.” In 
the other instance an outbreak of gastro-enteritis, 
estimated at not less than 125 cases, occurred among 
persons eating cream puffs or chocolate eclairs manu- 
factured and distributed by a wholesale bakery. The 
onset of symptoms occurred within a few hours after 
cating. Staphylococci: were isolated from the filling, 
but “none of the organisms generally associated with 
enteric diseases was isolated from the filling of the 
pastry or from the feces of patients.” 


COMMENT 

The staphylococcus type of food poisoning differs in 
several respects from the more familiar type due to 
members of the Salmonella or paratyphoid group. It 
could, of course, never be confused with botulism. 

There is a distinct difference in the incubation period. 
Staphylococcus food poisoning usually develops within 
a few hours after the toxic substance is swallowed. In 
the outbreaks thus far traced to this source, nearly all 
the persons affected have manifested symptoms within 
four hours, although rarely symptoms have appeared 
later. Hluman volunteers, of whom we now have a 
record of approximately 100, almost invariably show 
the first objective symptoms in from two to four hours 
after swallowing toxic staphylococcus filtrates. Vomit- 
ing appears with considerable regularity about three 
hours after the feeding. 

Salmonella food poisoning, on the other hand, has 
as a rule a considerably longer incubation period. 
Although marked individual differences are observed, 
the onset of symptoms is on the average at least from 
six to twelve hours after eating the food and is proba- 
bly somewhat longer. In many authentic instances the 
Salmonella incubation period is more than twenty 
hours.'” 





13. Dack (footnote 3). Jordan (footnote 3). 
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No deaths have yet been observed from food poison- 
ing of the staphylococcus type. In the four outbreaks 
definitely traced, twenty persons are known to have 
been acutely ill, without any fatalities. The same is 
true of the instances reported by Barber and hy 
Ramsey and Tracy, living staphylococci as well as their 
products being swallowed in these cases. In the four 
additional outbreaks previously summarized (a, b, ¢ and 
d), in which there is strong evidence that staphylococci 
were the inciting agents, 206 persons were affected, 
without a death. Approximately 100 human _ volun- 
teers who have become ill after swallowing sterile toxic 
filtrates have all recovered completely. The symptonis 
are, however, in some cases alarmingly violent aid 
accompanied by great prostration. I do not believe t!iat 
it can yet be said that this form of food poisoning is 
without danger to life. The mortality in the Salmon: la 
form of food poisoning is usually estimated at alcut 
1 to 2 per cent. 

Perhaps the most important difference yet fornd 
between the Staphylococcus and the Salmonella tyes 
of food poisoning is that the staphylococci isolated in 
these cases yield a sterile broth filtrate which rey :o- 
duces the characteristic symptoms when swallowec in 
as small amounts as 2 ce., whereas Salmonella filtr: ‘es 
have been fed to human volunteers in as large amow:its 
as 145 ce. without producing any symptoms.'® 

The staphylococci concerned in food poisoning. «as 
far as they have been studied, do not seem to di'‘cr 
in their main cultural characteristics from the common 
and widely distributed members of this group. Poth 
albus and aureus varieties are found among the striins 
vielding toxic filtrates. There is evidence that strains 
that at one time produce the toxic substance do jot 
produce it at another time, and vice versa. ‘he 
majority of the toxic strains that we have isolated have 
lost (temporarily?) after some months of cultivation 
the power of vielding toxic filtrates. In two instances," 
strains that produced a toxic filtrate early in 1930 soon 
after isolation (strains 1 and 5 in this paper) still 
produced, a year later (February-March, 1931), fil- 
trates that caused illness in human volunteers. [he 
potency of the filtrates from these year-old strains was 
not as great, however, as that\.of: two: more, recestly 
isolated strains, one trom the Mihvaukee-cake: (March, 
1930) and one from chicken gravy (March, 1931). 

The source of the staphtlococcus contamination of 
food has not yet been determined. In conneetion. wath 
the Milwaukee cake outbreak, we were able ‘to obtain 

samples of the materials used in. preparing the cake: 
frozen eggs, flour, (Sugar, -cocoa, soda, flavoring com- 
pound and “‘crisco.” While abundant bacterial growth 
occurred from several of these ingredients, staphylo- 
cocci were not found in large numbers in any. Samples 
of batter mixed by’hand by six different workers in 
the bakery were also examined without in any instance 
disclosing staphylococci in noteworthy numbers. ‘There 
is evidence that staphylococci with food poisoning 
qualities are sometimes present in cow's milk," but since 
it has been shown “ that staphylococci from the appat- 
ently normal human throat and other sources are also 
able to produce a substance that is toxic when swal- 
lowed, the derivation of the staphylococci causing any 
particular outbreak may not be easy to détermine. The 
thorough study of a larger number of outbreaks than 
yet available will be necessary before the question of 
origin can be satisfactorily settled. 


—_—_—$—r 
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The properties of the toxic substance are still under 
investigation. Progress in this field has been neces- 
sarily slow because of the difficulties entailed by having 
to use human volunteers. Some degree of tolerance 
appears to develop in man fed with toxic staphylo- 
coccus filtrates, but there is no evidence of the genera- 
tion of any true immune body.'’ Repeated attacks of 
gastro-intestinal disturbance may be produced in the 
same individual by successive feedings. The toxic 
sulstance is not completely destroyed by boiling for 
thirty minutes but is perhaps somewhat weakened.’* 
Sterile toxic filtrates stored at low temperatures retain 
their original strength for at least three or four weeks ; 
in one instance, 5 cc. of a 67-day old filtrate produced 
vio'ent symptoms in a volunteer.’* The toxic quality 
oi « filtrate is not destroyed by contact with a rather 
st}ong chlorine solution (0.1 cc. of 0.0915 per cent 
ch orine (Cl,) solution added to 5 cc. of a toxic filtrate 
thie minutes before swallowing ). 





Clinical Notes, Suggestions, and 
New Instruments 


SI ESSFUL REMOVAL IN AN ELDERLY PATIENT OF AN 
ENDOTHELIOMA OF THE SPINAL CORD 


1!ARK GERSTLE, Jr., M.D., ann Epmunp J. Morrissey, M.D. 
San FRANCISCO 

| ce features of the case that we are about to describe which 
in « or opinion render it worth while to report are, first of all, 
the crvical location of the tumor; second, the advanced age of 
the vatient; third, the long duration of the symptoms which 
wer repeatedly misinterpreted, and, finally, the excellent result 
of t:e surgical extirpation. 

\' ss J. E., aged 67, when first seen by one of us (M. G., Jr.), 
in _ ly, 1929, was confined to bed at her home. Her chief 
com ‘aints were spastic paralysis of both legs, incontinence of 

urination and defeca- 
tion, and spastic weak- 
ness and _ beginning 
contractures of both 
hands. 

The family history 
is inconsequential. The 
patient’s health before 
the onset of the pres- 
ent illness had always 
been excellent. She 
had lived in Califor- 
nia most of her life, 
where she used to be 
a school teacher. 

June 9, 1923, the 
patient presented her- 
self at a well known 








_ Fig. 1.—Anteroposterior view of iodized ee ee 
oil arrested opposite the fifth cervical ver- Clinic complaining of 


tebra; distinct filling defect. weakness and  occa- 


; sional loss of control 
of her right ankle and leg. Following several examinations at 
the clinic she was advised to enter the hospital for observation, 
which she did, June 23, 1923. She remained there four days 
and remembers that among other procedures a lumbar puncture 
was performed. She then returned to the clinic, where some 
medicine was prescribed for her. A few days later she had 
eruptions in the form of water blisters” across the back. 
Shortly afterward she discontinued her visits to the clinic and 
employed a chiropractor, who treated her with ultraviolet rays 
and massage without benefit. In 1924 she paid monthly visits 
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to a physician, who stated that her symptoms were due to “high 
b'ood pressure.” - In 1925, the weakness of her right leg had 
grown much worse and she then began to notice a similar loss 
of power in the left lower extremity. She also began to be 
troubled with paresthesias in both limbs which she describes as 
“hot, creeping sensations” and “ice-like feelings” chiefly in the 
soles of both feet. Then followed a long period of attempted 
treatment by a second physician and also by a member of the 
orthopedic staff of the San Francisco clinic, which she had 
previously attended. On the advice of the orthopedist, Sep- 
tember 13, she again entered the hospital, where she remained 
six days. At this time roentgenograms of her spine were taken, 
following which she was discharged unimproved. 

In 1926 she entered 
the hospital, where her 
legs, teeth and spine 
were once more roent- 
genographed and 
where she was given 
massage and electro- 
therapy. She returned 
home greatly dis- 
couraged, but in the 
same year she_ re- 
turned for a_ tonsil- 
lectomy, which she 
had been strongly 
recommended to have 
performed. The sec- 
ond night after her 
return home she no- 
ticed for the first time Fig. 2.—Lateral view of the phenomenon 
she had completely lost _ illustrated in figure 1. 
control of her left leg. 

Thereafter she was confined to her bed except for brief periods 
spent in a wheel chair. A diagnosis of arthritis was made 
with a poor prognosis. 

In 1927 she noticed that the little finger of the right hand 
became “separated from the other fingers.” She soon became 
unable to grasp anything with this hand, and a few weeks later 
the left hand suddenly became “useless.” Both hands became 
“ice cold” and remained so. She began to have involuntary 
micturition and defecation. During the latter part of 1927 and 
the early months of 1928 the symptoms in her hands gradually 
increased and she became absolutely confined to her bed and 
was unable to sit up unless heavily supported. She also began 
to notice a feeling of “painful pressure” between her shoulder 
blades. . 

In July, 1929, the patient was visited by one of us (M. G., Jr.). 
At this time she presented the picture of a spastic paraplegia. 
An atrophy of the small muscles of both hands was noticed. 
Her general nutrition was excellent, however, although the 
patient was completely incapacitated and bedridden. On this 
occasion a tentative diagnosis of spinal cord tumor was made 
and the patient was hospitalized for further investigation. 
August 12, the patient was transported to the French Hospital 
in San Francisco by an ambulance, where the first systematic 
examination was made. The essential observations were: 

1. Atrophy and spastic weakness of the thenar and hypothenar 
muscles, more noticeable in the right hand than in the left. 

2. Complete spastic paralysis below the waist. The tonus of 
both legs was greatly increased. The patient was unable to 
move her lower limbs or feet in any way. The abdominal 
reflexes were absent. The knee and ankle jerks were very 
hyperactive. There was a well sustained bilateral ankle clonus 
and a positive Babinski response in both feet. During the 
examination the patient passed feces and urine involuntarily. 
There was a moderate amount of generalized atrophy of the 
muscles of both thighs and legs, but no more than would 
inevitably occur from almost three years of disuse. The sensory 
examination disclosed a hypesthesia and hypalgesia extending to 
a level approximating the first dorsal segment. This was some- 
what patchy and difficult to demarcate. Deep joint and vibratory 
sensibilities were completely absent in the lower extremities. 

Despite the patient’s excellent nutrition the possibility of a 
metastatic cord tumor was considered, but flat plates of the 
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femurs, pelvis and rib-cage revealed no evidence of a malignant 
growth. However, these roentgenogram$ showed a_ rather 
advanced hypertrophic arthritis of the knees and lumbodorsal 
spine. 

\ spinal puncture was then performed. The fluid was clear 
and colorless, the pressure 6 mm. of mercury (normal). The 
Queckenstedt test was definitely positive, there being absolutely 
no rise in pressure on bilateral compression of the jugular veins. 
The cell count was 6 lymphocytes, the Pandy test was positive, 
and the total protein was 160 mg. per hundred cubic centimeters. 
These observations strongly pointed to a subarachnoid block, 
probably the result of tumor. Accordingly, the clinical observa- 
tions were confirmed and the level was estimated to be about 
the first dorsal segment. 

Two days later a cisternal puncture was done, 1 cc. of fluid 
removed and 1 cc. of warm iodized poppy-seed oil slowly 
injected. The pati¢ént was held in the sitting position and 
fluoroscopy was performed by Dr. L. B. Crow, the iodized oil 
descending to a level opposite the upper border of the fifth 
cervical vertebra, where it stopped, showing a distinct filling 
defect. Plates taken one hour and twenty-four hours later 
revealed the same evidences of block. 

The diagnosis of a cord tumor was accordingly concurred in 
by the neurologist, neurosurgeon and roentgenologist. The lack 
of painful symptoms was in favor of an intramedullary growth 
and this point leading, of course, to a bad prognosis was carefully 
explained to the patient. She, however, decided to be operated 
on, despite the fact that no great hope of alleviation or cure 
could be offered her. 

August 19, one of us (FE. M.) under local infiltration with 
procaine hydrochloride performed a laminectomy on the patient. 
After removal of the laminae of the fifth, sixth and seventh 
cervical vertebrae and opening of the dura, an endothelioma 
which lay between the meninges was removed. This tumor 
weighed 2.5 Gm. and had compressed the right side of the cord, 
thereby reducing its caliber to about one-third its 
normal size. The dissection of the tumor was 
complicated toward the end by the necessary 
pulling on the posterior roots, which caused the 
patient considerable pain. It was, however, com 
pletely removed and the patient returned to her 
room in excellent condition. 

Within half an hour after the operation had 
been completed, the patient noticed that she was 
able to flex her left ankle slightly and move the 
toes of her left foot. Within twenty-four hours 
she began to regain the use of her left hand. 
Within a week, flexion, extension, adduction and 
abduction of the left leg and thigh were performed 
and about this time she began to recover the ability 
to bend and extend the toes of her right foot. The 
patient remained in the hospital for three weeks, 
owing to a small sinus in the wound. On her 
discharge she was able to control her hands per- 
fectly, bend and extend her left leg and flex her 
right leg. 

From that time to the present her improvement 
has gradually increased. In November, 1929, a 
letter was received from the patient in which she 
stated that she was able to use her hands as well 
as ever in her life, she was able to sit up unsup- 
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Babinski reflex on the same side was positive. The ankle clonus, 
however, had disappeared. The power in both lower extremities 
was excellent and there were no noticeable sensory changes. 


COMMENT 
This case illustrates the advantages of cooperation between 
clinician, surgeon and roentgenologist. All three individuals 
contributed in an essential way to the favorable outcome. It 
also illustrates the lack of careful examinations and useless 
therapy to which such patients are often subjected. It appears 
to us that the favorable result is remarkable owing to the rather 
advanced age of the patient, the cervical location of the tumor 
and the long duration of the symptoms. 
490 Post Street—909 Hyde Street. 


HYPERINSULINISM: REPORT OF A CASE 
Henry J. Joun, M.D., CLEVELAND 


Jan. 24, 1929, a physician, aged 61, came to the Cleveland 
Clinic with a history of diabetes. His weight had decreased 
from 230 pounds to 137 pounds (104 to 62 Kg.), a loss of 
41 per cent. He was 5 feet 8% inches (174 cm.) in height. 
He gave the following history: 

After an attack of influenza a month previous to entering ‘he 
clinic, he lost weight rapidly and became very weak. He \ as 
exceedingly nervous and a tremor was present. Nocturia «nd 
glycosuria developed. He took some medicine by mouth ‘ut 
kept on losing weight and strength, and jaundice develo; -d. 
The previous history contained nothing of importance. 

On physical examination the patient was found to be extren ly 
weak and emaciated. The teeth and tonsils were infected. © he 
chest was clear, but a pulmonic systolic murmur was pres. itt. 
The liver was enlarged. The blood pressure was 136 systvlic 


9 
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Fig. 1.—Clinical conditions in a patient presenting hyperthyroidism and diabetes, 


ported, and she could swing ‘her legs from one with hyperinsulinism. 


side of the bed to the other so that she could get 

in and out of a wheel chair unsupported. The control of her 
sphincters had almost completely returned and she expected to 
attempt the use of crutches in the near future. The atrophic 
muscles of her hands had noticeably filled out and their power 
was excellent. 

In March, 1931, the patient was last seen and examined. Her 
improvement had been very marked. She was able to walk 
around her house and garden without the use of crutches or 
any other support. Her general health was excellent. She 
had regained control of her sphincters, and her only complaints 
were occasional burning, prickling sensations in the right foot 
and in the region of the right knee. 

The physical examination at*this time showed that the right 
ankle and knee jerks were still very hyperactive and that the 


and 70 diastolic, the pulse 108 and the temperature 99.2 F. The 
basal metabolic rate was plus 83 per cent. Roentgen exaimina- 
tion of the gallbladder revealed shadows suggestive of stones. 
Roentgen examination of the gastro-intestinal tract gave negative 
results. 

The diagnosis included hyperthyroidism, diabetes mellitus, 
septic teeth and tonsils, and hypertrophic cirrhosis of the liver. 

The patient entered the hospital and was put on routine 
diabetic treatment and compound solution of iodine (Lugol's 
solution) 15 minims (0.9 cc.) three times a day. The infected 
teeth were extracted. Marked improvement was noted; the 
blood sugar dropped to a normal level, where it remained. 
patient was putting out about 4 Gm. of sugar in twenty-four 
hours during his stay in the hospital. The nervousness and 
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tremor decreased and in less than five months the basal metabolic 
rate dropped to plus 13 per cent. The patient’s weight, how- 
ever, did not increase, and he suffered from diarrhea. He went 
to Florida for a few months and on his return in May, 1930, 
he was free from sugar. The basal metabolic rate at that time 
was plus 3 per cent (fig. 1). 

Insulin was discontinued, and the patient’s diet was increased 
from 1,800 to 3,000 calories. Examination at this time showed 
a normal blood sugar and sugar free urine. The carbohydrate 
content of the diet was now increased to 140 Gm. and the protein 
content to 100 Gm., the total number of calories remaining the 
sane. The patient did not gain in weight and the diarrhea per- 
sisted. He reentered the hospital, July 19, 1930, in coma. The 
temperature was 100.4 F., the pulse rate 156, and the respiratory 
rate 24. The blood sugar content was 30 mg. per hundred cubic 
centimeters. Dextrose was administered intravenously, but the 
patient died in a few hours, 

he observations from the postmortem examination were as 
fol ws: hyperplastic lymphoid tissue (lymph nodes, spleen) ; 
cl nic fibrotic myocarditis; atrophic cirrhosis of liver (hyper- 














2.—Hypertrophic condition of the islands of Langerhans. 
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plas:'c bile ducts); thrombosis of splenic and portal veins; 
priicary carcinoma of the liver and secondary carcinoma of the 
gallb'adder; infarcts of lungs; chronic interstitial pancreatitis, 
with atrophy and hypertrophy of the islands; acute bronchitis 
and |;\ronchopneumonia; gastro-intestinal hemorrhages; Bacillus 
coli abscesses in the spleen; arteriosclerosis, and jaundice. 

Ficure 1 shows several interesting points in connection with 
this case. The severe hyperthyroidism and diabetes responded 
to treatment with compound solution of iodine and insulin so 
that, after sixteen months, insulin was discontinued and a normal 
blood sugar level was maintained even on a markedly increased 
diet. The emaciation and diarrhea, however, persisted in spite 
of treatment. The low blood sugar level at the time the patient 
was readmitted to the hospital in coma would have been difficult 
to explain but for the postmortem examination. 

Figure 2 shows the markedly hypertrophied islands of Langer- 
hans. Such islands produce more insulin than normal islands 
in spite of the tremendous reserve in normal islands. The ques- 
tion arises, Is it the hypertrophy of the islands per se which 
causes hyperinsulinism or is it the regulating mechanism of 
the insulogenic output which brings it about, either in the 
presence of hypertrophy of the islands or when the islands are 
normal? Hyperinsulinism is seen in both instances. 

2050 East Ninety-Third Street. 
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Purpura Hemorrhagica Associated with Tuberculosis. 
—Purpura hemorrhagica is a condition associated with marked 
diminution in the blood platelets, spontaneous bleeding from the 
mucous membranes and purpuric lesions of the skin. It may 
occur in a primary or idiopathic form (called essential thrombo- 
penia), or as a secondary manifestation in pernicious -anemia, 
lymphatic leukemia, diphtheria and tuberculosis.—Litvak, A. M., 
and Holzsager, T. G.:, Purpura. Hemorrhagica, Am. J. Dis. 
Child. 42:1160-(Nov.) 1931.: - 
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THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
: mN NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book or AccEPTED FoOps TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 
RayMonpD Hertwic, Secretary. 


AMERICAN BAKERS ASSOCIATION 
ADVERTISING CAMPAIGN 


Sponsors.——American Institute of Baking, Chicago. 

The following statements in promotion of “whit® bread” have 
been accepted and may be used in advertising in conjunction 
with the seal of the committee in accordance with the Rules 
and Regulations : 

White bread is a wholesome, nutritious food. As such, it 
has its rightful place in the normal diet of the normal individual. 
Its avoidance for fear of any untoward nutritional consequences 
or the fear that it is the cause of any disease condition when 
properly used in the normal diet is without scientific foundation. 
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PABST PASTEURIZED PROCESS 
CHEESE (PIMENTO) 

Manufacturer—Pabst Corporation, Milwaukee. 

Description—A pasteurized process American cheese contain- 
ing disodium and trisodium phosphates as emulsifiers, with 
pimentos and salt. 

Manufacture-——The manufacture is essentially the same as that 
described for Pabst-ett (A Pleasing Combination of “Process” 
Cheese, Milk Proteins, Milk Sugar, Milk Minerals) (THE 
JouRNAL, Oct. 24, 1931, p. 1227) excepting that canned pimentos 
are added but no whole milk or concentrated milk whey. 


Chemical Composition (submitted by manufacturer ).— 
(moisture free 


(sample as is) basis) 
per cent per cent 

eee SEES ET PE Pe eta eer eee 39.9 se 
PSG aa WES c50 44% Sater whsse tudes. 5.0 8.3 
I OI i a spice w oie cbid en diayee.s 1.6 2.7 
Fat (ether extract).................. 30.4 50.6 
Prvetens: CTE 6. 6.307 is. . 5c recess 22.6 37.6 
Lactose (by difference)............... 2.1 a 
Phosphorus (P) ..............0-20055 0.35 0.58 


Calories.—3.72 per gram; 105.6 per ounce. 

V itamins.—The vitamin content is essentially that of Pabst-ett 
(A Pleasing Combination of “Process” Cheese, Milk Proteins, 
Milk Sugar, Milk Minerals). 


Claims of Manufacturer—See this section for “Pabst-ett.” 


PIXIE STRAINED TOMATOES 
(Mildly seasoned with salt) 

Manufacturer—Fruit Belt Preserving Company, East Wil- 
liamson, N. Y. 

Description—Canned, sieved tomatoes containing in large 
measure the mineral and vitamin content of the raw tomatoes 
used; contains a small amount of added salt. 

Manufacture—Mature tomatoes are sorted and washed, and 
green sections, cores and defective spots are trimmed out by 
hand and again washed. The prepared tomatoes are broken 
down by steam in a closed kettle and then sieved, canned and 
processed by essentially the same method as those described 
for Strained Carrots (THE JourRNAL, Nov. 14, 1931, p. 1467). 
The final processing involves twenty minutes’ heating in boiling 
water. A small amount of salt is added to each can. 

Chemical Composition (submitted by manufacturer).— 


Specific gravity 20 C./20 C........ cece eee eee eee 1.06 
per cent 
ELLE BE LTE GNIS LS A ACE 8.8 
co BSS Fee Oe NR Pe CU Lem PO Mae D ae 112 
BB vawees as Risk aia aie ia Cs alla aac SANs 4 Seok aie Btls Se 1.2 
Wee Ca OO a ino oa i an a Fhe cee FE 0.1 
WOM ORO OU LEIS cb os papewelWecdenccetvdscecessis 1.9 
Ca ydrates other than crude fiber (by difference)... 7.4 


Calories—0.38 per gram; 10.8 per ounce. 
- Vitamins; Micro-Organisms; Claims of -Manufacturer—See 
these sections for Pixie Strained Carrots. 
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FEE SPLITTING—AN OLD 
ETHICAL PROBLEM 

A basic principle in medical practice demands that the 
physician call as a consultant the best available man for 
the purpose. That principle is determined, of course, 
by a fundamental consideration: the one impelling 
motive in every action taken by a physician must be the 
good of his patient. For these primary reasons, ethical 
physicians oppose fee splitting in any way, shape, 
manner or form. lvery one now realizes that the gen- 
eral practitioner who makes the diagnosis and who is 
primarily responsible for the care of the patient 
deserves a much greater percentage of what the patient 
is able to pay than he actually gets when the patient is 
referred to a surgical, otolaryngologic, ophthalmologic 
or other consultant. Nevertheless, if this is accom- 
plished by the secret division of fees it is an abomina- 
tion full of evils. If patients could come to 
understand that the general practitioner’s fee, when a 
specialistic procedure is necessary, should be greater 
than on ordinary occasions, the difficulty would be 
largely overcome. 

Still more hazardous to the patient and to the honesty 
of the medical profession are the inroads on_ the 
traditional ideals of medicine brought about by the 
entrance into the medical field of innumerable technical 
procedures. The changing nature of medical practice 
means that medicine is now conducted not only by the 
150,000 physicians who practice in our country but also 
by several hundred thousand nurses, laboratory tech- 
nicians, nonmedical roentgenologists, anesthetists, 
dietitians, physical therapy aides and similar groups. 
These workers do not have the background conferred 
by scientific medicine. To them in many instances 
“ethics” is merely a word. Moreover, technical ser- 
vices are being purveyed by corporations sometimes 
controlled by business men who are not physicians, 
sometimes by physicians who are primarily business 
men. In various parts of the country, physicians are 
being urged to arrange for laboratory service, for 
x-ray service, for physical therapy help, for colonic 





1710 EDITQRIALS Jour. A. M. A. 


flushing, and for dietetic service with corporations, 
institutions, laboratories or technicians who are willing, 
provided the physician sends his patients to them, to 
give to the physician a portion of the income derived 
from such clientele. If it is essentially unethical for a 
physician to choose, as a surgeon for his patient, the 
operator who will give him the largest percentage of tie 
fee rather than the one who would seem to be the best 
available surgeon for the purpose, it is equally wrong 
jor him to select any other service to be given to the 
patient on the same basis. With this point of view 
there cannot be any argument. The essential dishonesty 
cannot be evaded by any form of charter, contract, 
mutual agreement or similar arrangement. 

The nature of the times is such that men driven |y 
economic necessity seek to find plausible apology jor 
evasions of ideals and principles that in more libe. al 
times they would support without the slightest hes: «- 
tion. Manufacturers whose competitors give them lit \lc 
concern in times of prosperity burn with indignation at 
the slightest hint of unfair competition during times 0/ 
economic depression. The traditions and ideals of 
scientific medicine have weathered many an econo: ic 
storm during the two thousand years that they hove 
guided the noblest of professions. It is reasonable to 
believe that the tottering of a few during this time of 
stress will not become the example that will lead ‘ie 
rest of the profession to follow the black sheep blin ly 
over the precipice. 





MORE ABOUT THE MENACE OF 
METHYL ALCOHOL 

The comparative toxicity of methyl alcohol, or 
methanol as it is now frequently designated, has }ecn 
known for many years. Soon after the middle of the 
nineteenth century it was clearly established ‘iat 
“methylated spirits,” or wood alcohol, represente: a 
serious hazard in certain industrial processes. ! or 
some time the exceptionally poisonous properties were 
attributed to impurities in the commonly used methanol, 
wood alcohol. Improvements in the processes 0! its 
production led to removal of offensive odors and other 
purification resulting in increased sale for a_ variety 
of purposes. The dangers were not lessened. ‘hen 
several factors came to the fore in bringing about 
greater danger from methyl alcohol. The prohibition of 
the sale of alcoholic beverages led to the substitution of 
methyl alcohol for the forbidden grain spirit, ethyl 
alcohol, frequently on the unwitting assumption that 
these chemical compounds so similar in many properties 
were practically interchangeable from a_ physiologic 
standpoint. Impure methyl alcohol began to be used as 
a denaturant of ethyl alcohol, to permit the latter to be 
employed for technical purposes and yet make it unfit 
for human consumption. This led to numerous fatalities 
through the drinking of “industrial alcohol” containing 
methyl alcohol or products distilled from it. Further- 
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more, the growing number of automobiles has led to 
widespread use of methyl alcohol as an antifreezing 
agent in radiators of motor cars. Fumes of the heated 
alcohol rarely might be inhaled to an extent that brings 
disaster. Finally, the employment of methyl alcohol 
as a solvent has introduced additional hazards when 
the products are applied in enclosed spaces. 

in their monograph on noxious gases, Henderson and 
Hasgard? have pointed out that the solubility of the 
alcohols causes them to be eliminated only slowly 
through the lungs. The slow elimination is, however, 
in part counterbalanced by the oxidation of some of 
the alcohols within the body. This destruction of 
ale hol in the body is particularly marked for ethyl 
alc iol but does not occur to more than a small extent 
wi! methyl alcohol. Ethyl alcohol is more toxic than 
me’ yl for equal concentrations maintained in the body, 
but the rapid oxidation of ethyl alcohol to water and 
car on dioxide prevents its acting as a serious toxic 
ag’ ( when it is absorbed through the lungs from any 
orc vary concentration of its vapor in air. On the other 
ha: the vapor of pure methyl alcohol is an anesthetic, a 
noi cactive gas of high solubility, which therefore 
acc: ulates in the body and exerts a direct poisonous 
actin on the nervous system, particularly the retina. 
According to Henderson and Haggard, more than 
a \cek is required to eliminate the methyl alcohol 
acq’ired by a single large absorption. If the exposure 
is ‘peated before the elimination is completed, a 
cun ‘lative effect results; the amount absorbed at each 
ex} sure is added to that which remains uneliminated. 
A 1 xi¢ concentration is thus gradually built up in the 
hloo as a result of exposure to concentrations that do 
not « iuse an appreciable effect on a single exposure. 

‘lc salient facts just reviewed have been presented 
repetedly in THE JouRNAL. In addition to the delib- 
erat’ or the unsuspected imbibition of the harmful 
meth! alcohol there are the dangers not only of 
inhaiition of its vapors but also of its possible absorp- 
tion through the skin. Various industries and “filling 
stations” are particularly involved. It is reported that 
more than two hundred deaths occurred during the 
winter of 1930-1931 as a result of unintelligence and 
free access to methyl alcohol in filling stations and 
other little controlled sources. These circumstances 
raise questions of public safety beyond the peculiar 
present-day incentives to the menacing use of methyl 
alcohol for beverage purposes. 

A recent investigator ? has pointed out that the par- 
ticipants in the discussion of the toxicity of methyl 
alcohol are divided into two major groups. One group 
maintains that the reasonable and intelligent use of 
methyl alcohol in industry and commerce is safe and 
practical and may be expected to be attended by no 





.1. Henderson, Yandell; and Haggard, H. W.: Noxious Gases and the 
Principles of Respiration Influencing Their Action, New York, Chemical 
Catalog Company, 1927. 

2. McCord, C. P.: Toxicity of Methyl Alcohol (Methanol) Following 


Absorption and Inhalation, Indust. & Engin. Chem. 23: 931 (Aug.) 
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harm to those persons handling it. The other group 
maintains that reason and intelligence may not be 
expected from those who are exposed to or have free 
access to methyl alcohol. In studies on animals at the 
Industrial Health Conservancy Laboratories in Cin- 
cinnati, McCord ? has found that methyl alcohol applied 
to the skin has invariably led to damage consistently 
like that arising from the oral intake of this substance. 
This evidence of absorbability of methyl alcohol has 
been noted in optic atrophy observed clinically by 
ophthalmologists, and after death as observed in lipoidal 
degeneration. The regular recovery of methyl alcohol 
on the distillation of all organs derived from  skin- 
treated animals, and the absence of similar conditions 
in control animals, constitute inescapable proof of 
absorbability. 

How great may the actual danger become? Accord- 
ing to McCord, if the results obtained from monkeys 
may be applied to man, approximately 1 ounce (30 cc.) 
of methyl alcohol repeatedly in contact with the human 
body, under conditions favorable to retention and 
evaporation, constitutes a threat to well being. The 
threshold of danger by inhalation is well below 1,000 
parts per million of methyl alcohol vapor. If this degree 
of toxicity obtained from monkeys applies to man, 
the vapors from one ounce of methyl alcohol entering the 
human body constitute a threat to life even when the 
exposure is distributed over two or three days. Perhaps 
the time has come to reappraise the situation that con- 
fronts us in the United States and decide whether it 
calls for further protective measures for the safety of 
the public. This is particularly true when elaborate 
studies have led the investigator to regard it as reasona- 
ble to assume that “practical hazards for human beings 
may be produced under conditions of apparently trivial 
exposures.” 





EXPERIMENTAL POLIOMYELITIS 


Years ago, Lee’ pointed out that bacteriologists have 
shown great ingenuity in devising methods by which 
micro-organisms may be cultivated and studied. He 
recalled how their laboratories have become veritable 
hacteriologic gardens, where living germs are kept 
under the best possible conditions. The species are 
separated from one another ; the proper foods are given 
to each; the most advantageous surroundings as to 
light, air, temperature and moisture are provided; the 
bacteria are nursed when ill, and every effort is made 
that they may lead healthy lives. Opportunities are 
thus given for the exact study of their activities. These 
are, of course, important features in the warfare on 
disease, and they represent an almost indispensable part 
of the attack in the field of infectious disorders. In 
response to microbiotic invasion, the body develops 
unique methods of defense. In part they are cellular, in 
part chemical. Antibodies of surprising potency may 





1. Lee, F. S.: Scientific Features of Modern Medicine, New York, 
Columbia University Press, 1911. 
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result, Specific serunis have thus become of life-saving 
value both as curative and as_ preventive -agents. 
Problems of immunity are being opened for solution. 

In the course of the study of contagion and infec- 
tious diseases, investigators have come to appreciate 
the importance of discovering susceptible experimental 
animals. It is not enough to isolate the harmful micro- 
organisms or to separate the more elusive filtrable 
viruses. The response of the body to their presence 
the results of their invasion into the fluids and tissues 
—forms a significant part of the picture of the 
resultant disease. All the features should be repro- 
ducible in their entirety in order to facilitate the study 
of etiology and treatment. Different species of animals 





show quite unlike susceptibilities to some of the human 
ailments. The initiation of progress in combating them 
is in no small measure made possible, therefore, by 
finding susceptible animals for the study of the mani- 
festations on the one hand, and for the production of 
immune serums on the other. Medical history affords 
illustrations alike of the help afforded by the discovery 
of suitable animals, such as the horse, in the develop- 
ment of antidiphtheritic substances, and of the retarda- 
tion of scientific advancement in other instances owing 
to the inability to imitate specific disorders with cer- 
tainty outside man. 

This has to some extent been true of the dreaded 
poliomyelitis. The monkey was early found to show 
some susceptibility. Heretofore it has appeared that 
only a portion of the human strains of the virus can 
be implanted in the experimental animals. Flexner ° 
has pointed out that, not infrequently after the first 
successful inoculation of monkeys with human spinal 
cord or medulla obtained in fatal cases of poliomyelitis, 
the succeeding inoculation of the spinal cord of the 
affected monkey has failed to induce disease. The 
reason for this disparity is not known. Newly 
announced investigations ? at the Rockefeller Institute 
for Medical Research, New York, indicate a way to 
increase the proportion of successful inoculations of 
affected human and monkey spinal cords and brain 
stems. It consists of repetition of the injections of 
the virus-bearing tissues. According to Flexner, the 
abortive can be converted into the progressive paralytic 
disease by means of reinoculation. Whether the 
acceleration is due to virus alone or to alien tissue 
elements remains uncertain. It may be merely a 
summation of virus effects. The immediate feature of 
moment is the improvement in research technic, for the 
numerous experimental failures can now presumably 
be turned into a liberal quota of successes. The 1931 
epidemic of poliomyelitis has sufficed to impress the 
public as well as the physician with the need of per- 
sistent investigation. For such studies in poliomyelitis 
an improved tool of research now seems to have been 


devised. 








2. Flexner, Simon: Accelerated Infection in Experimental Poliomye- 
litis, Science 74: 520 (Nov. 20) 1931. 
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THE PROBLEM OF VITAMIN ASSAY 
Any one who has had occasion to deal in any 
thorough way with the modern problems presented by 
the discovery of the vitamins must realize the diffi- 
culties that attend the quantitative aspects of the sub- 
ject. It has become obviously important to secure 
estimates of the varying content of vitamins in the 
numerous foods that carry these indispensable nutri- 
tional substances. The need of suitable methods of 
assay has been further accentuated along with the 
growing efforts to separate the different vitamins from 
their natural carriers and to prepare concentrates that 
shall be far richer in the food factors than are thie 
natural products. The questions of comparative potency 
arise in relation to the influence of the varied process‘iig 
and culinary procedures that foods may be subjected 
to in the home as well as in the factory. Wherever 
food conservation is involved, the possibility of deter ‘o- 
ration is presented; and this applies to the esser::al 
vitamins as well as to the energy-yielding nutric:ts. 
A good illustration is afforded by cod liver oil. ‘he 
value of this widely used medicinal food lies al) ve 
all in its richness in vitamins A and D, On inis 
account the Council on Pharmacy and Chemistry of ‘he 
American Medical Association requires that the spec ‘ic 
vitamin potency of brands of cod liver oil and cod |iver 
oil concentrates accepted for inclusion in New «nd 
Nonofficial Remedies shall be declared on the label and 
in the advertising of such products. 

Unfortunately, assay procedures have been attended 
with great difficulties. So long as the chemical identity 
of a vitamin remains undetermined, a statement of 
potency depends on reference to some reasonably stable 
and readily obtainable product that shows little varia- 
bility with respect to the factor in question. Such well 
defined products have been difficult to secure. On this 
account the determination of potency has tended in 
recent years to be based on the physiologic response of 
a test animal to a given intake or dose of the product 
to be assayed. This is illustrated in the first standard 
procedure, for cod liver oil, to be introduced into the 
U. S. Pharmacopeia X—a method for measuring the 
content of vitamin A. It consists in ascertaining how 
much of the oil is required to induce growth at a 
selected rate of gain in body weight when the sub- 
stance to be tested is added to a vitamin A free ration 
of defined character. Experience has shown many pit- 
falls and opportunities for error. The species of 
animal, the preliminary depletion of the test animal with 
respect to vitamin A, and other factors are liable to 
modify what is in essence a “curative” test. The 
details of the difficulties need not be rehearsed here. 
Some workers have preferred to deal with “preventive” 
tests whereby the quantities required to avert symptoms 
of avitaminosis are ascertained. 

The establishment of units has been confronted with 
even greater difficulties. The intricacy of the subject 
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is apparent in consideration of assays of vitamin D. 
Shall the criterion be growth, the mineral content of the 
bones, or some other symptom? And when the anti- 
scorbutie vitamin C is brought into the fold it is found 
that the rat—the conventional test animal for vitamins 
A, B, D and G—cannot be used because it is not sus- 
ceptible to lack of the factor under consideration. 

the difficulties have multiplied, and the opinions as 
to procedure have varied to such an extent that some 
concerted action seems imperative if chaos is to be 
averted. In the case of immune serums and likewise 
in the assay of insulin, tenable understandings have 
becn reached, so that a statement of the number of 
“i oits” employed is understood the world over. Recog- 
niv ng the need of a cooperative spirit and undertaking, 
th American Drug Manufacturers’ Association estab- 
lis cd a vitamin assay committee. Its report has been 
pr-ented by A. D. Holmes.’ A conference has also 
be 1 called in connection with the revision of the 
U. 5. Pharmacopeia and a representative committee has 
be: appointed to deal with the technical problems and 
ter is of vitamin assay, for inclusion of revised 
st: dards in the new volume XI. The official character 
oi his book and its semilegal status lend great impor- 
taice to the deliberations of the group. 

‘eanwhile the Permanent Standards Commission of 
the Hlealth Organization of the League of Nations has 
bec. concerned with the problem of vitamin standards 
an units. In the deliberations in London during June, 
19.i, the United States was represented by Harry 
Stcnbock of the University of Wisconsin and E. V. 
McCollum of Johns Hopkins University. The London 
con erence? has agreed unanimously in favor of defin- 
ing vitamin units in terms of standard substances rather 
than in terms of a biologic test. This means that the 
methods of assay were not considered in detail. It was 
deciled that “when the value in units of a test sub- 
stance is to be estimated, the test substance and the 
standard preparation are investigated simultaneously 
by the same method, and the test substance should there- 
fore show the same value in terms of the standard, 
whatever biologic technic is employed.” The standards 
thus far selected are as follows: for vitamin A, one 
international unit is the potency of 1 y (=0.001 mg.) of 
pure carotene, which is converted into vitamin A in the 
body; for the antineuritic vitamin B, 10 mg. of a 
special adsorption product prepared by Seidell’s method 
from rice polishings ; for the antiscorbutic vitamin C, 
the activity of 0.1 cc. of fresh juice of the lemon, 
Citrus limonum; for the antirachitic vitamin D, the 
activity of 1 mg. of the international standard solution 
of irradiated ergosterol (viosterol), issued from the 
National Institute of Medical Research in Hampstead. 

Some of the advantages of the plan outlined are 
obvious. All “units” will represent international 
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standards referable to chemical substances that are to be 
made available to laboratories throughout the world. 
The establishment of products of fairly well defined 
character for vitamin assays will be welcomed. It will 
not do away with the necessity of biologic testing; the 
behavior or response of the test animal will continue to 
be a dominant factor in the assay process. There still 
remains that variability inherent in all such methods 
of research. Other objections will also doubtless be 
raised. It remains to be seen whether the American 
committees will agree to adopt the proposed schemes in 
their entirety. Of course, the ideal procedure would 
be a chemical analysis comparable to that by which 
many drugs can be examined. This eventuality may 
not be far away. The isolation of vitamin D or its 
equivalent in a state of crystalline purity has only 
recently been announced.? In any event there are 
signs of progress ahead. 


Current Comment 


THE SUGAR IN NEPHRITIC URINE 


There are numerous phenomena in physiology and 
pathology that are observed so frequently and _ inti- 
mately that their nature is taken for granted. On care- 
ful consideration, however, many such manifestations 
raise more questions than can be answered with any 
real assurance of accuracy. For example, it might 
properly be assumed that our knowledge of the func- 
tions of the gallbladder would be fairly complete after 
the many years during which this organ has obtruded 
itself to the attention of clinicians and physiologists. 
Some of the shortcomings of current information: on 
this topic were recently referred to in THE JoURNAL.' 
Much the same sort of criticism might be applied to 
our knowledge of vomiting °—a phenomenon of daily 
occurrence in the bedside experience of the physician. 
Sometimes a critical student is led to amazement at 
the paucity of fundamental facts that enter into medical 
problems. {t was known for a long time that there 
was some kind of “sugar” in the blood. Its actual 
identification as dextrose is barely older than the cen- 
tury. The familiar sugar of the urine was early 
recognized as dextrose, but presently came the demon- 
stration that lactose may at times find its way through 
the kidneys. Subsequently it was learned that “nor- 
mal” urine carries traces of “reducing substances” and 
that these are only in part fermentable as dextrose is. 
What they actually are remains to be learned. The 
story of urine carbohydrates is not yet a closed book. 
A significant chapter has recently been added by 
Hiller * from the Hospital of the Rockefeller Institute 
for Medical Research, New York. It had been known 
for some time that. fermentable reducing substances 
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were frequently increased in all types of nephritis and 
that in some of the degenerative cases the excretion 
amounted to gross melituria.* Hiller has now clearly 
identified the presence of dextrose (by distinction from 
levulose, mannose, lactose or maltose) in the renal 
excretion of such patients. 


AMERICAN FOUNDATIONS 

The general impression prevails that vast sums of 
money are distributed by various foundations for the 
public welfare, but thus far little accurate information 
has been available as to just how much money is dis- 
tributed and the .uses to which it is put. In order to 
answer this question, the board of trustees of the 
Twentieth Century Foundation has canvassed the situa- 
tion and made available a report on American founda- 
tions and their fields, covering distributions up to the 
end of 1930. The definition used indicates that a 
foundation must be a separate organization with its own 
board of trustees or directors set up to disburse money 
not only in operating its own activities but in particular 
by making direct grants to outside beneficiaries. 
Religious foundations are not included in the present 
survey. Apparently the foundations make grants to 
almost every phase of human activity. One hundred 
and twenty-two are included in the compilation. The 
capital funds involved amount to $853,450,114. Since 
seventeen foundations did not make available the facts. 
an estimate of approximately $1,000,000,000 seems 
reasonable. The largest foundations include the Car- 
negie Corporation with $160,000,000, the Rockefeller 
loundation with almost $150,000,000, and the General 
i dueation Board with almost $94,000,000. Out of the 
total of $950,000,000 for all the foundations, 20 of 
the 122 comprise $725,559,829, or 85 per cent of 
the total. Grants paid during the year amounted to 
$52,476,137. The field of medicine and public health 
was most popular, receiving $18,627,222, or more than 
one third of all of the funds given away. General 
education came next. An analysis of the manner of 
distribution of funds for medicine and health reveals the 
entrance of the foundations into almost every aspect of 


medical care. 
Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 11:15 a. m. 
on Saturday over Station WBBM (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows: 

December 12. Cold Facts About Colds. 

Five Minute Health Talks may be heard over Station WBBM 
of the Columbia Broadcasting System at 2:25 p. m. on Monday, 
Wednesday and Friday. 

The program for the week is as follows: 


December 7. Dandruff, Dandruff Everywhere. 
December 9. New Hazards for Old. 
December 11.. The Healthy Mind. 





4. Hawkins, J. A.; Mackay, E. M., and Van Slyke, D. D.: J. Clin. 
Investigation 8: 107 (Dec.) 1929. 
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Medical News 


(PitystCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


GEORGIA 


Dr. Hoke Appointed Surgeon at Warm Springs. —- 
Dr. Michael Hoke of Atlanta has been appointed surgeon-in- 
chief of the Georgia Warm Springs Foundation, effective 
December 1. He succeeds Dr. Leroy W. Hubbard, chief -<ur- 
geon since 1926, who, according to the report, will do exten- 
sion work for the foundation. Dr. Hubbard will make trips 
to areas of epidemics, consult with state, county and city com- 
missioners of health, and advise with hospitals in regard to 
medical treatment. 

Health at Atlanta.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a (tal 
population of 36 million, for the week ended November 21, ::di- 
cate that the highest mortality rate (19) appears for Atlenta, 
and the rate for the group of cities as a whole, 11.1. ‘he 
mortality rate for Atlanta for the corresponding period ‘ast 
year was 15.9, and for the group of cities, 11.8. The a: ual 
rate for eighty-two cities for the forty-seven weeks of (31 
was 11.8, as against a rate of 11.9 for the corresponding \ :cks 
of 1930. Caution should be used in the interpretation of 
weekly figures, as they fluctuate widely. The fact that » me 
cities are hospital centers for large areas outside the city | vits 
or that they have a large Negro population may ten! to 
increase the death rate. 


ILLINOIS 


Conference of Health Officers.—A conference of I))) wis 
health officers and public health nurses will be held in Sprine- 
field, December 17-18. The principal theme of the conve: \ion 
will be ways and means of minimizing the effects of the eco- 
nomic depression on health and of extending more rapid!\ the 
newer methods of controlling epidemics. Among the sul) ects 
to be presented are poliomyelitis, whooping cough, state «:ag- 
nostic laboratory in relation to health officers and practicing 
physicians, recent advances in immunology, convalescent serum 
in control of communicable diseases, toxoid as a diphtheria pre- 
ventive, current statistics on diphtheria in the United S1 tes, 
health problems caused by the depression, White House “on- 
ference on Child Health and Protection and its medical as; ccts, 
new phases of pediatric medicine, public health nursing, eco- 
nomic problems of dental public health, and child hygiene work 
in the county health unit. Guest speakers will include Harry 
Ie. Barnard, Ph.D., director, White House Conference on (¢ hild 
Health and Protection, and Drs. Walter T. Harrison and 
Estella Ford Warner of the U. S. Public Health Service. all 
of Washington, D. C.; Mr. C. C. Young, director, state lalvra- 
tory, Lansing, Mich., and Dr. John E. Gordon of the Detroit 
health department. 

Chicago 

Dr. Sigerist to Lecture.—Dr. Henry E. Sigerist, proicssor 
of the history of ~edicine and director of the Institute oi the 
History of Medicine of the University of Leipzig, will deliver 
four lectures under the auspices of the University of Chicago 
and Rush Medical College, Institute of Medicine of Chicago, 
Society of Medical History of Chicago, and Northwestern 
University. The first lecture will be held, December 7, at the 
University of Chicago on “Medical Literature of the [arly 
Middle Ages”; the second, December 8, at Rush Medical Col- 
lege, “Medicine of the Renaissance: Fracastor, Paracelsus, 
Vesalius, Ambroise Paré.” The latter will be the John Dodson 
lecture. The third lecture will be given, December 8, on “Prob- 
lems and Methods of Historical Pathology,” before the Insti- 
tute of Medicine at the City Club. This meeting will be 
preceded by an informal dinner in honor of Dr. Sigerist. The 
last lecture will be given, December 9, at Northwestern Uni- 
versity, on “The Sanctuary of Asklepios in Epidauros.” 

Society News.—At the meeting of the Chicago Urological 
Society, November 25, Drs. Herman L. Kretschmer and Law- 
rence E. Pierson, Sioux City, lowa, spoke on “Fibrolipomatosis 
of the Kidney”; Harry C. Rolnick and Clement P. O'Neill. 
“Skin Metastases in Carcinoma of the Bladder,” and Benjamin 
Earl Fillis, “A Spontaneously Expanding Bougie for Ureteral 
Dilatation."——Dr. Charles L. Scudder, Boston, addressed. a 
joint meeting of the Central States Society of Industrial Medi- 
cine and Surgery and the Chicago Society of Industrial Medi- 
cine and Surgery, December 2, on “Present Status of ‘the 
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Treatment of Fractures..——The Chicago Laryngological and 
Otological Society will be addressed, December 7, by Drs. 
Samuel Salinger on “Nasal Deformities—Surgical Correction” ; 


Harry L. Pollock, “Implants—History and Use,” and Alice 





K. Hall, “Pharyngo-Mediastinal Abscess Recovery.” The 
Chicago Council of Medical Women, at its meeting, December 
4, was addressed by Drs. Irma Aleshire and Louise O. Kappes 
on “Urticaria” and “Food Allergy in Children,” respectively. 


Health Service for University Employees. — A health 
service program for the staff and employees of the clinics 
group, University of Chicago, was approved by the board of 
trusiees and became effective, December 1. The program 
wil! be administered by the University Health Service under 
the direction of Dr. Dudley B. Reed. The contribution of one 
do!':r a month to be deducted from their salaries will be 
rewired of all employees. This money will form a fund to be 
usc’ only for meeting the costs of medical and hospital service 
to ve individual participants in the plan. The plan will be 
obleatory for all new appointees and reappointments with no 
exc otions; participation in the public health aspects of the 
pla will be obligatory for all present employees and full par- 
tic’ -tion, including monthly payments, will be required of all 
pre nt staff and employees, unless specifically exempted. The 
ber its to be derived include: 

1, All services performed in the outpatient department of the health 

ervice; that is, ambulatory medical care. 

fouse calls in the district bounded by Fifty-Third Street, Cottage 
‘rove Avenue, Sixty-Third Street and Lake Michigan. 

.-rays and consultations with other clinics as directed by the health 
ervice staff. 

RXefractions (not including glasses). 

lective correction of remediable defects after the beneficiary has 
en a participant in the plan for not less than one year. 

6. \ll necessary hospital expenses up to two months of hospital care, 
1r conditions commonly cared for in the University of Chicago 
linic. This covers accommodations at minimum rates. More 
xpensive accommodations may be occupied, the difference in cost to 
¢ met by the individual. 


e plan does not include: 
fospitalization for tuberculosis, mental and chronic diseases not 
dinarily admitted to the clinics except that such cases may be 
eceived for purposes of diagnosis. 
renatal and obstetric care. 
ective operations for remediable defects discovered at time of 
uployment, it being understood that persons having such defects 
hich might interfere with the proper performance of their duties 
ould, as a condition of their employment, be required to have these 
efects remedied within three months at their own expense or on 
1eir own responsibility. 
4, (lasses, appliances and medicines except so far as any of these are 
cluded as part of the ordinary hospital care. 
‘ental service, except consultation for diagnosis on request of the 
ealth service. Sates 
A committee of participants will be formed to advise with 
the \niversity Health Service. According to Dr. Franklin C. 
McLcan, director, University Clinics, the plan has been under 
cons deration for more than a year. 


INDIANA 


Personal.—Dr. John W. Morr, Albion, has been appointed 
healt: officer of Noble County to succeed the late Dr. John 
H. k:avenscroft——Dr. George W. Washburn, Star City, has 
resigned as health officer of Pulaski County on account of ill 
healt; Dr. Thomas E. Carneal, Winamac, was appointed to 
fill the unexpired term. 


_Society News.— The Elkhart County Medical Associa- 
tion was addressed, November 5, by Dr. Ralph M. Waters, 
Madison, Wis., on “Oxygen Deficiency.’——A feature of the 
Wayne-Union County Medical Society’s meeting, November 6, 
was the presentation of motion pictures on “Anatomy of Female 
Pelvis and Perineum,” “Abdominal Subtotal Hysterectomy for 
Fibroids,” and “Repair of Urethrocele, Cystocele and Lacera- 
tion of Cervix.”.——Dr. Donald C. McClelland, LaFayette, 
addressed the Jasper-Newton County Medical Society, Octo- 
ber 30, on “Irradiation Treatment of Benign Uterine Hemor- 
thage.’——A plan for care of the indigent sick was discussed 
by Dr. Edwin L. Libbert at the October 29 meeting of the 
Dearborn-Ohio County Medical Society at Lawrenceburg.—— 
Dr. Robert S. McCaughey, Danville, Ill., addressed the 
_Fountain-Warren County Medical Society at Hillsboro, Novem- 

r 5, on “Disease of the Colon.”——Dr. Edgar F. Kiser, 
Indianapolis, addressed the Hancock County Medical Society 
at Greenfield, November 6, on “History of Medicine,” and 
J. T. Waldo, D.D.S., “History of Dentistry.”.——The Thir- 
teenth District Medical Society was addressed, November 4, 
among others, by Drs. Harold A. Quint, Evanston, IIl., on 
Injection Treatment of Varicose Veins”; Francis V. Martin, 
Michigan City, “Bacterial Endocarditis”; Mark M. Piper, 
Rochester, “Prenatal Care, with Special Reference to the 
Offspring”; James L. Wilson, South Bend, “Toxic Thyroid” ; 
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Henry J. Graham, Mishawaka, “Appendicitis in Children,” and 
William H. Holmes, Chicago, “Nephritis.” Dr. Lowell G. 
Hunter, Versailles, addressed the Ripley County Medical 
Society at Osgood, November 4, on surgery of the sympathetic 
nervous system.——- The Rush County Medical Society was 
addressed, November 2, by Dr. Frank C. Walker, Indianapolis, 
on “Pelvic Infections..——-Dr. Raymond W. McNealy, Chi- 
cago, addressed the Academy of Medicine, Jerre Haute, 
November 6, on “Blood Vessel Surgery, Past and Present.” 


KANSAS 

Society News.—The Wyandotte County Medical Society 
was addressed, November 3, by Judge William H. McCamish 
on “Expert Medical Testimony” and Mr. Joseph Cohen, “The 
Law ot Malpractice.” The society was addressed, Novem- 
ber 17, by Drs. Earle G. Brown, Topeka, on “Epidemiology 
ot Infantile Paralysis”; James R. Elliott, Kansas City, Mo., 
“Management of Poliomyelitis During the Stage of Recovery,” 
and Elam A. Reeves, Kansas City, “Placenta Praevia.” 
Dr. Russell E. Hobbs, Wichita, and other health officers con- 
ducted a discussion on “Immunization Measures and Demon- 
stration of Schick Tests” before the Sedgwick County Medical 
Society, November 17, and Dr. Morton FE. Brownell spoke on 
“Etiology and Treatment of Acute Iritis.” 


KENTUCKY 


Society News.—The Hopkins County Medical Society was 
recently reorganized at Madisonville after several years of 
inactivity.——Members of the Daviess County Medical Society 
at a meeting in Owensboro, November 10, heard addresses by 
three Louisville physicians: Drs. James R. Stites, “Surgical 
Pathology of the Kidney”; Charles D. Enfield, “Urological 
Roentgenology,” and Louis Wallace Frank, “Malignancy.”—— 
Dr. Hiram B. Weiss, Cincinnati, addressed the Campbell and 
Kenton County Medical Society, Dayton, November 19, on 
“Clinical Aspects of Coronary Disease.”——At the fall meeting 
of the Fifth District Medical Society, Carrollton, November 12, 
speakers were three Louisville physicians: Drs. Philip F. Bar- 
bour, on “Pneumonia in Children”; Adolph O. Pfingst, “Frac- 
ture of the Skull as Related to the Eye,” and Benjamin F. 
Zimmerman, “Encephalography and Ventriculography.” 


MAINE 


Personal.—Dr. James A. Spalding, Portland, was given a 
complimentary dinner, September 25, by his associates. A por- 
trait of Dr. Spalding was given to the Maine General Hospital 
in recognition of his service to that institution. 

Society News.—The Penobscot County Medical Society was 
addressed, October 20, by Dr. Magnus F. Ridlon, Bangor, on 
surgical aspects of certain gynecologic conditions; two motion 
pictures with sound illustrated the talk.——- Speakers who 
addressed the York County Medical Society, October 21, were 
Drs. Clinton N. Peters, Portland, on “Modern Urological 
Diagnosis”; Chester F. McGill, Portsmouth, N. H., “Posterior 
Occipital Presentation”; Lawrence R. Hazzard, Portsmouth, 
“Retrocecal Appendicitis,” and George C. Wilkins, Manchester, 
“Uses of Radium.” 











MICHIGAN 


Society News.—Dr. Raphael Isaacs, Ann Arbor, addressed 
the Wayne County Medical Society, Detroit, December 1, on 
“Present Status of Diagnosis and Treatment of Anemia.” 
The Oakland County Medical Society was addressed, Novem- 
ber 19, in Pontiac, by Dr. Plinn F. Morse, Detroit, on “Com- 
parative Anatomy and Development of the Kidneys and Their 
Clinical Application.” 

Personal.—Dr. Alvin H. Rockwell, for twenty-three years 
health officer and director of health and welfare of Kalamazoo, 
has offered his resignation, effective January 1——Dr. William 
J. V. Deacon was elected president of the Michigan Public 
Health Association at its meeting in Lansing, November 11; 
Dr. John D. Monroe, Pontiac, vice president, and Miss Mar- 
jorie Delavan, Lansing, secretary. 

Society Adopts Dime-a-Day Plan.—A sum of money will 
be donated to the Emergency Relief Fund of Detroit, through 
a dime-a-day plan recently adopted by the Wayne County Medi- 
cal Society. A large box for contributions has been placed in 
the society’s café, where an average of 100 members eat every 
day, and it is expected that more than $200 will be realized 
each month for donation to the fund. 

Annual Clinic of Physicians’ Club.— The sixth annual 
clinic of the Highland Park Physicians” Club was held at the 
Highland Park General Hospital, December 5. The program 
included papers by Drs. Carey Culbertson, Chicago, on. “Man- 
agement of Pelvic Infections, Acute and Chronic: Conservative 
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and Operative Treatment”; Cyrus E. Burford, St. Louts, 
“Diagnosis and Management of Stone in the Kidney and 
Ureter”; John J. Moorhead, New York, “Practice of Trau- 
matic Surgery”; Edwin M. Miller, Chicago, “Problems in 
Surgery in Children”; Harry S. Gradle, Chicago, “Etiology 
of Ocular Diseases”; Lee Wallace Dean, St. Louis, “Sinusitis 
in Children”; Albert Graeme Mitchell, Cincinnati, “Certain 
Phases of Nutrition in Childhood’; Marion A. Blankenhorn, 
Cleveland, “Neurological Aspects of Pernicious Anemia” ; 
Frank H. Lahey, Boston, “Carcinoma of the Colon and Rectum: 


Its Diagnosis and Surgical Treatment,” and Daniel L. Sexton, 
St. Louis, “Disorders of the Hypophysis.” In the evening 


there was a stag buffet supper with entertainment. 


NEW JERSEY 

Society News.—The Essex County Medical Society held a 
demonstration clinic on syphilis at its meeting in Newark, 
November 12, in which the participants were Drs. Harrison 5. 
Martland, Charles Englander, Francis J. McCauley, Newark, 
and Arthur J. Casselman, Camden. Dr. Henry L. Bockus, 
Philadelphia, addressed the Camden County Medical Society, 
Camden, November 3, on diarrhea. Dr. Nicholas M. Alter, 
Jersey City, addressed the Hudson County Medical Society, 
November 4, on “Practical Aspects of Nephrosis.’””—— 
Dr. Mather Cleveland, New York, addressed the Bergen 
County Medical Society, Hackensack, October 16, on “Ortho- 
pedic Treatment of Poliomyelitis.” Dr. George M. Dor- 
rance, Philadelphia, addressed the Cumberland County Medical 
Society, Bridgeton, October 13, on traumatic surgery. —— 
Dr. Wells P. Eagleton, Newark, spoke on “Traumatism of 
the Frontal and Temporal Regions in Relation to Meningitis” 
before the Middlesex County Medical Society, Perth Amboy, 
October 21. Dr. Henry W. Cave, New York, addressed the 
Passaic County Medical Society, Paterson, October 8, on “Dii- 
ficulties Encountered in Operations on the Common Bile Duct.” 
——Among speakers at the annual meeting of the Tuberculo is 
League of New Jersey, Trenton, October 16, were Drs. Donai | 
B. Armstrong, New York, on tuberculosis in children, an 
John Bennett Morrison, Newark, “Role of the Physician in the 
Tuberculosis Fight.” 














NEW YORK 


Grade B Raw Milk Abolished.—After July 1, 1932, grade 
B raw milk will be discontinued in New York. This grade 
was established in 1928 as a temporary measure to allow pro- 
ducers an opportunity to have their herds tuberculin tested. 
Its requirements were exactly the same as those for grade A 
raw milk except that such mitk was not required to be from 
tested cows. In view of the fact that only a small amount of 
this grade of milk is now being sold, the Public Health Coun- 
cil, November 11, amended the sanitary code to eliminate it, 
effective July 1, 1932, thus allowing time for the testing of 
the remaining herds supplying this grade of milk. 

County Society Celebrates One Hundred and Twenty- 
Fifth Anniversary.—The Medical Society of the County of 
Albany held its one hundred and twenty-fifth annual meeting 
at a dinner in Albany, October 28. Dr. George W. Crile, 
Cleveland, made an address on the evolution of the nervous 
system. Dr. Charles K. Winne, Jr., president of the society, 
gave an historical summary of the regulation of the practice 
of medicine in New York since the seventeenth century. 
Dr. William D. Johnson, Batavia, president of the Medical 
Society of the State of New York, and Mayor Thacher of 
Albany also addressed the meeting. Twelve former presidents 
of the society were present, including Dr. Frederick C. Curtis, 
Albany, who held the office in 1878. 


Society News.— Dr. Royal H. Mayhew, among others, 
addressed the Franklin County Medical Society, Malone, Octo- 
ber 28, on “Home Treatment Versus Sanatorium Treatment in 
Pulmonary Tuberculosis."——The twenty-fifth annual meeting 
of the fourth district branch of the Medical Society of the 
State of New York was held in Glens Falls, October 21-22. 
The speakers included the following: Dr. Wilder G. Penfield, 
Montreal, on “Neurology in General Practice—Early Diagnosis 
of Remediable Lesions”; Dr. Samuel T. Orton, New York, 
“Obstacles to the Development of Language Function in Chil- 
dren,” and Dr. Walter J. Craig, Albany, “The State Ortho- 
pedic Program,” and John R. Parker, Schenectady, “The 
Lawyer and Physician in Welfare Work.”——-Dr. Earl Dor- 
land Osborne, Buffalo, addressed the Schoharie County Medical 
Society, Cobleskill, October 13, on “Common Skin Diseases, 
Exclusive of Eczema.“——Dr. Arthur B. Soule, Jr., of the 
University of Vermont School of Medicine, Burlington, 
among others, addressed the Medical Society of the County 
of Washington, Hudson Falls, October 6, on “Studies of the 
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Renal Function.” Dr. Clayton W. Greene, Buffalo, presented 
a paper on “The Medical Man’s Attitude on the So-Called 
Acute Abdomen” before the Genesee County Medical Society, 
Batavia, October 26. Four New York physicians presented 
a symposium on cancer at a meeting of the Yonkers Academy 
of Medicine, November 18, as follows: Drs. William P. Healy, 
“Diagnosis and Treatment of Cancer of the Female Genital 
Organs”; Ralph E. Herendeen, “Indications for Roentgen-Ray 
Therapy”; Frank E. Adair, “Treatment of Primary Operable 
Cancer of the Breast,” and George T. Pack, ‘““Melanomas and 
Pigmented Nevi.” A series of lectures on traumatic surgery 
was sponsored by the Wayne County Medical Society at Lyons 
during October and November, with the following speakers: 
Drs. Henry H. Ritter, New York, on injuries to the head: 
Henry M. Bergamini, internal injuries; David Goldblatt, burns; 
Emmett A. Dooley, infections and wounds of the hands, and 
Seth M. Milliken, common fractures. Dr. Foster Kennedy, 
New York, addressed the Medical Society of the County of 
Nassau, Mineola, November 24, on “Head Injuries.” 


New York City 


Faculty Changes at Columbia.—Dr. Allen O. Whinple 
has been appointed to the Valentine Mott professorshi; of 
surgery, which was recently established at the College of |’hy- 
sicians and Surgeons, Columbia University, and Dr. Israe! S. 
Wechsler has been promoted to the professorship of cli: ical 
neurology. Dr. Russell A. Hibbs has resigned as profe-sor 
of orthopedic surgery. 

Personal.— Dr. Alfred F. Hess was recently elected to 
honorary membership in the German Pediatric Society. -— 
Dr. William S. Ladd, formerly on the faculty of the Co! ege 
of Physicians and Surgeons, Columbia University, has | en 
appointed assistant professor of medicine and associate dea: of 
Cornell University Medical College. Dr. Clyde W:\son 
Collings was made an honorary member of the French | ro- 
logical Asscciation in October, when he addressed the an iual 
congress on “Relief of Bladder Neck Obstruction by Elec‘ro- 
surgery.” 

Gifts for Research—New York University has recently 
announced the following gifts for medical research: 

Commonwealth Fund, $5,000 for research in rheumatic fever wider 
direction of Dr. William H. Park; $1,750 to Dr. Park for investigstion 
on antipneumonia serum; $1,750 for the Clinical Pediatrics Research 
Fund in Pneumonia, under direction of Dr. Charles Hendee Smit! 

Harriman Research Fund, $8,750 additional for that fund. 

. — donor, $10,000 for the Neurological Research Laboratory 
fund, 

R. T. Crane, Jr., $5,000 for the department of therapeutics. 

International Committee for Study of Infantile Paralysis, $3,000 for 
study of infantile paralysis under Dr. Park. 

Josiah Macy, Jr., Foundation, $3,000 for study of chorea under 
Dr. Smith. 

Chemical Foundation, $1,000 for research on pneumonia. 

Health Products Corporation, $1,000 for the Pernicious Anemia fund. 


Oxygen Penthouse.—A penthouse containing two oxygen 
chambers and a room for the treatment of dust asthma and 
hay fever has been completed on the roof of the Presbyterian 
Hospital. The oxygen chambers are equipped for the treat- 
ment of patients with pneumonia, cardiac failure and other 
diseases in which the lungs are affected. A dust filtering 
apparatus has been installed for the treatment of cases of 
asthma and hay fever. Oxygen is supplied from a central 
station, with a separate station for the use of carbon dioxide 
therapy in conjunction with oxygen therapy. The atmosphere 
is under thermostatic control. These rooms are for private 
and semiprivate patients, representing an addition to the oxygen 
chamber in the hospital proper. The chambers are the gift 
of Dr. Herman B. Baruch; the building itself was erected by 
the hospital. 

Lectures on Social Problems of Tuberculosis. — The 
New York Tuberculosis and Health Association is sponsoring 
a series of lectures in cooperation with the New York School 
of Social Work on “Current Significance of Tuberculosis as 
a Social Work Problem.” Lectures have been given by Louis 
I. Dublin, Ph.D., November 10, on trends in the past twenty- 
five years and possible effects of the present economic situa- 
tion; Dr. Iago Galdston, November 19, etiology and immunity 
and different forms of tuberculosis; Dr. James Burns Amber- 
son, Jr., November 24, diagnosis and complications of the disease 
and Dr. Grant Thorburn, December 1, treatment. Bailey B. 
Burritt, director, Association for Improving the Condition 
the Poor, will speak, December 8, om “Tuberculosis and the 
Family”; Dr. Dwight Clifford Martin of the city department 
of health, December 15, “Administrative Control of Tubercu- 
losis in New York City,” and Dr. Linsly R. Williams, prest- 
dent of the tuberculosis and health association, December 4 














on “Opportunity of the Social Worker to Help Control 
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NORTH CAROLINA 


Hospital News.—Laurel Hospital, White Rock, in Madison 
County, has been closed by the Presbyterian Board of National 
Missions, after fifteen years’ service. It was said that improve- 
ment in transportation and communication made the mainte- 
nance of a hospital in this once isolated region no longer 
necessary. —— Physicians representing fourteen counties were 
guests of the Wayne County Medical Society, Goldsboro, at 
a meeting, October 3, at which Dr. Hubert A. Royster, Raleigh, 
spoke on treatment of wounds. 


PENNSYLVANIA 


Personal.—Drs. William H. Mayer, Pittsburgh, and Charles 
Falkowsky, Jr., Scranton, president and president-elect, respec- 
tively, of the Medical Society of the State of Pennsylvania, were 
eucsts of honor at a reception given by the Medical Club of 
Philadelphia, October 16——Dr. James P. Roth has been 
appointed surgeon-in-chief of the Locust Mountain State Hos- 
pits!, Shenandoah, succeeding the late Dr. Herbert H. Holder- 
man—Dr. Jesse L. Lenker, Harrisburg, was recently elected 
president of the Pennsylvania Heart Association. 


Philadelphia 


Society News.—Dr. Bernard Glueck, New York, addressed 
the Philadelphia County Medical Society, November 25, on 
“Principles of Psychoanalysis and the Practical Results That 
N Be Achieved Through This Procedure.”——Dr. Basil 
R. (eltran delivered the postgraduate seminar of the Phila- 
de! ia County Medical Society, November 20, on “Surgery of 
the Vascular System.” Dr. Robert G. Torrey gave the lec- 
tur’ November 27, on tuberculosis——The forty-fifth annual 
di: cr of the Association of Ex-Resident and Resident Physi- 
cia. of the Philadelphia General Hospital was held, Decem- 
ber |, at the Pennsylvania Hotel. 


ersonal.—Dr. Emily Lois Van Loon has been appointed 
act head of the department of otolaryngology and bronchos- 
coy at the Woman’s Medical College of Philadelphia, suc- 
cee ‘ng the late Dr. Margaret F. Butler——Dr. David H. 
Bercy, formerly professor of hygiene and bacteriology, Uni- 
ver ty of Pennsylvania School of Medicine, has been appointed 
dire ‘or of research in biology for the National Drug Company. 
—. ‘rnest Fullerton Cook, Pharm.M., of the Philadelphia Col- 
lees of Pharmacy and Science, was tendered a testimonial 


din) r, November 16, at which he: was presented with the 
Re: ngton Medal for 1931 (THE JouRNAL, August 1, p. 329). 
The dinner was given under the joint auspices of the New 


Yor and Philadelphia branches of the American Pharma- 
ceut:.al Association. 


A'varenga Prize Awarded.—The Alvarenga Prize of the 
Colleze of Physicians of Philadelphia for 1931 has been awarded 
to Dr. Edgar S. J. King, Melbourne, Australia, for an essay 
entitied “The Nature of the Stroma of the Ovary.” The next 
award of this prize, which amounts to about $300, will be 
made July 14, 1932, Essays may treat any subject in medicine 
but niust not have been printed previously or presented in 
competition for any prize. They must be sent without signa- 
ture, inarked with a motto and accompanied by a sealed envelop 
containing the name and address of the author. Entries must 
be received by the secretary of the college by May 1, 1932. 
Winners of the Alvarenga Prize in recent: years have been 
Drs. H. A. Harris, University College Hospital, London; 
George M. Dorrance, Philadelphia; J. R. Paul and William 
U. McClenahan, Philadelphia. 


TEXAS 


Personal.—Dr. Lorenzo P. McCuistion, Paris, has been 
selected as the 1931 recipient of a certificate of distinction 
awarded annually by the Winfield F. Brown post of the Ameri- 
can Legion at Paris to a distinguished citizen of the town. Dr. 
McCuistion, a native of Lamar County, was graduated from 
the Kentucky School of Medicine in 1889 and has spent all his 
professional life in Paris. In 1912, with other Paris citizens, 
he established the Sanitarium of Paris, of which he is physician 
in charge. f 


Society News.— Dr. Andrew G. Cowles, San Antonio, 
addressed the Bexar County Medical Society, October 1, on 
“Value of Complete Urologic and Gynecologic Examination.” 
— Drs. Harry G. Walcott and Ben R. Buford, Dallas, 
addressed the Coleman County Medical Society, Coleman, 
October 1, on “Abdominal Conditions Producing Heart Symp- 
toms” and “Heart Conditions Producing Abdominal Symptoms,” 
respectively ——Dr. Waldo B. Lasater, Mineral Wells, among 
others, addressed the Palo Pinto County Medical Society 
October 5, on “Resuscitation of the New-Born.” 
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Society News.—Dr. Raleigh R. Huggins, Pittsburgh, 
addressed the Ohio County Medical Society, Wheeling, Novem- 
ber 20, on “The Present State of Conservatism in the Treat- 
ment of Salpingitis.” Dr. George W. Crile, Cleveland, addressed 
the society, November 6, on “Emergencies in Medical and Sur- 
gical Practice.” 


Hospital News.—A new $100,000 hospital with a capacity 
of sixty beds was completed at Keyser in October. The new 
building, known as the Potomac Valley Hospital, is owned by 
Drs. Thomas E. and Robert W. Bess, replacing the old Hofi- 
man Hospital. It is fully equipped for laboratory and roentgen- 
ray work and maintains a nursing school as well as a course 
for laboratory technicians. St. Joseph’s Hospital, Parkers- 
burg, has recently taken possession of a new $500,000 building 
with a capacity of 100 beds, 12 more than in the old building. 


GENERAL 


Foundation to Advance Psychoanalysis.—The American 
Psychoanalytic Foundation has recently been formed in New 
York for the purpose of fostering psychoanalytic education and 
science in America. The foundation is incorporated in the 
state of New York and succeeds the Educational Trust Fund 
formed by the New York Psychoanalytic Society several years 
ago. The board of directors of the new organization includes 
Dr. Abraham A. Brill, chairman, Dr. Smith E. Jelliffe, Mr. Leo 
S. Bing, Mr. Sam A. Lewisohn and Dr. Clarence P. Oberndorf, 
112 West Fifity-Ninth Street, New York, secretary. Mr. Alfred 
L. Rose is counsel for the foundation. 


Annual Seal Sale for Tuberculosis.—The National Tuber- 
culosis Association, through its 2,084 constituent state and local 
societies, began its twenty-fifth annual seal sale, Thanksgiving 
Day. Tuberculosis still causes the great- 
est number of deaths of persons between 
15 and 45, the association’s statistics show. 
The first sale of tuberculosis seals yielded 
only a little more than $3,000; the amount 
raised by this method in 1930 was 
$5,300,000. During this quarter century 
more than 500 sanatoriums have been con- 
structed; clinics for early diagnosis and 
preventoriums for early care have been established; the tuber- 
culin test and the diagnostic use of the roentgen ray have been 
brought to a high degree of efficiency, and methods of educating 
the general public have been developed. 


Leslie Dana Medal Awarded.— The Leslie Dana Gold 
Medal, awarded annually for “outstanding achievements in the 
prevention of blindness and the conservation of vision,” was 
presented to Edward M. Van Cleve, New York, principal of 
the New York Institute for the Education of the Blind, at a 
meeting in St. Louis, November 20. Mr. Van Cleve was 
selected by the National Society for the Prevention of Blind- 
ness in cooperation with the St. Louis Society for the Blind, 
through which the medal is offered by Leslie Dana, St. Louis. 
Mr. Van Cleve assisted in the formation in 1915 of the National 
Society for the Prevention of Blindness, sponsored by the 
Russell Sage Foundation, and became its first managing direc- 
tor, a position he held for nine years. At one time he was 
president of the Ohio State Commission for the Blind and, 
in 1907, was superintendent of the Ohio State School for the 
Blind. The medal was awarded last year to Dr. George E. 
de Schweinitz, Philadelphia. 


Obstetricians Amend Constitution to Increase Mem- 
bership.—At the third annual meeting of the Central Asso- 
ciation of Obstetricians and Gynecologists in Chicago, October 
28-31, the constitution of the association was amended to permit 
the admission to membership of physicians, resident in states 
which operate wholly or in part on Central standard time. 
Through this action physicians resident in Indiana, Michigan, 
Oklahoma, Ohio, North Carolina and Georgia become eligible 
to membership provided they (1) are in good professional 
standing, (2) have been graduated for five years or more, (3) 
have had special training in obstetrics and gynecology, and 
(4) have their major interests in the specialty. Dr. Rudolph 
W. Holmes, Chicago, was installed as president of the asso- 
ciation at this meeting, and Dr. Percy W. Toombs, Memphis,’ 
Tenn., made president-elect; Dr. Jennings: C. Litzenberg, Min- 
neapolis, was elected vice president, and Dr. Everett D. Plass,. 
Iowa City, reelected secretary. : 


Inventors of Respirator Receive Award.—Philip Drinker, 
assistant professor of ventilation and illumination, and «Louis 
Agassiz ) ten instructor in physiology, Harvard School of 
Public Health, Boston, joint inventors of the “Drinker respi- 
rator,” received the John Scott Award administered by the 
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Philadelphia Board of City Trusts at a meeting at Franklin 
Institute, November 18. Each received a copper medal, and 
the honorarium of $1,000 was divided between them. The fund 
for the John Scott Award was given to the city of Philadelphia 
under the terms of the will of John Scott, a chemist of Edin- 
burgh, Scotland, who died in 1816, to reward those whose 
inventions “add to the comfort, welfare and happiness of man- 
kind.” Among those who have received the award for medical 
werk within recent years have been Drs. Afranio do Amaral 
of the Antivenin Institute of America, Alfred F. Hess, New 
York,. and Francis Peyton Rous, New York, in 1927, and 
W. T. Bovie, Ph.D., professor of biophysics, Northwestern 
University, Chicago, in 1928. The Drinker respirator, which 
was perfected in 1930, has been used in the treatment of infan- 
tile paralysis, drowning, asphyxiation, electrical shock and drug 
poisoning. Mr. Drinker is the son of Henry S. Drinker, LL.D., 
Merion Station, Pa., former president of Lehigh University, 
and Mr. Shaw is the grandson of Louis Agassiz, famous edu- 
cator and scientist.. 

Society News.— At the recent annual meeting of the Clini- 
cal Orthopedic Society, Dr. William Barnett Owen, Louisville, 
was elected president; Dr. Rexford L. Diveley, Kansas City, 
Mo., vice president, and Dr. Eugene B. Mumford, Indianapolis, 
reelected secretary. The next annual meeting of the society 
will be held in Chicago. The American Society for the 
Study of Arthritis met in Pittsburgh, December 3-4. At an 
open meeting, December 3, Dr. Reginald Burbank, New York, 
discussed “Streptococcic Complement Fixation Test in Arthritis” 
and Dr. Henry Warren Crowe, London, England, “The 
Pathogen Selective Blood Test as Applied in Arthritis." —— 
The Mid-South Post Graduate Assembly, formerly Tri-States 
Medical Association of Mississippi, Arkansas and Tennessee, 
will hold its next annual meeting in Memphis, February 9-12. 
Dr. Arthur F. Cooper, Memphis, is secretary. The second 
annual meeting of the National Conference on Nomenclature 
of Disease will be held, December 14, at the New York 
Academy of Medicine, New York. Dr. Lewis J. Moorman, 
Oklahoma City, was elected president of the Southern Medical 
\ssociation at the annual meeting in New Orleans, November 
18-20. The association will meet in Birmingham, Ala., in 
1932.——-The next session of the Inter-State Postgraduate 
Medical Association of North America will be held in Indian- 
apolis, Oct. 24-28, 1932. 

Yellow Fever Volunteers Receive Congressional 
Medals.—The gold medals authorized by Congress in 1929 for 
the recognition of the late Dr. Walter Reed and his associates 
in the famous yellow fever experiments of 1900-1902 have 
recently been dispatched to the fifteen volunteers who are still 
living and to the heirs of the seven who have died, according 
to press reports. Each medal bears the name of the recipient 
on one side and the words “Conquest of Yellow Fever” on the 
other. Posthumous awards were for Drs. Reed, Aristides 
\gramonte, James Carroll and Jesse W. Lazear, who made up 
the army commission, and for Edward Weatherwalks, Warren 
G. Jernegan and William H. Dean. Medals were also sent to 
the following men: 

John H. Andrus, Elmira, N. Y. 

John R. Bullard, Cuba. 

A. W. Covington, Cohocton, N. Y. 

Wallace W. Forbes, Minneapolis. 

Levey E. Folk, Columbus, Ohio. 

Paul Hamann, East Moline, III. 

James L. Hanberry, Denmark, S. C. 

John R. Kissinger, Huntington, Ind. 

William Olsen, Los Angeles. 

John J. Moran, Mexico City. 

Charles G. Sonntag, Jackson, S. C. 

Clyde L. West, Toledo, Ohio. 

Dr. Robert P. Cooke, Lexington, Va. 

Thomas M. England, Washington, D. (¢ 

James Hildebrand, Atlanta, Ga. 

Pensions of $125 per month were granted at the same time to 
all those on the latter list and to the widow of Private 


W eatherwalks. 











CANADA 


Hospital Council Organized.-—A federation of all pro- 
vincial, interprovincial, religious and other hospital associations 
in Canada, to be known as the Canadian Hospital Council, was 
organized in September. The aims and objects as outlined in 
the constitution include the following : (1) to coordinate activi- 
ties of hospital organizations in Canada, (2) to study hospital 
problems and the relationship of the hospital to the public, (3) 
to cooperate with other agencies, (4) to study hospital legisla- 
tion in Canada and (5) to form a nucleus from which may be 
formed later a Canadian Hospital Association if such a devel- 
opment should be deemed advisable. Dr. Fred W. Routley, 
Toronto, was named president of the council and Dr. George 
Harvey Agnew, Toronto, secretary. 
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Health Regulations Changed.—The department of health 
of Ontario has recently rewritten the regulations concerning 
communicable disease, making them conform to recent concepts 
of epidemiology and bacteriology. Under the new regulations 
forty-five diseases are notifiable, in comparison with forty-two 
on the previous list. Goiter and pellagra were removed from 
the list and five diseases were added, as follows : ancylostomiasis, 
erysipelas, infectious or epidemic jaundice, undulant fever and 
trench mouth. Placarding is no longer required for chickenpox, 
German measles and mumps. The isolation period for measles 
was shortened to seven days and immunes from quarantined 
homes are now allowed to attend school. Poliomyelitis con- 
tacts are now quarantined for ten days. The isolation period 
was also increased for smallpox and reduced for scarlet fever. 
Other regulations deal with the handling of milk, burial and 
transportation of the dead, and disinfection. 


FOREIGN 


Lectures of College of Physicians.—Dr. John S. Fuir- 
bairn delivered the Bradshaw Lecture before the Royal College 
of Physicians, November 3, on “Medical and Psychological 
Aspects of Gynecology.” The Fitzpatrick Lectures were dc‘iy- 
ered by Dr. James S. Collier, November 5 and 10, on “| he 
Development of Neurology from the Commencement of the 
Nineteenth Century to the Present Time.” 


New Journal on Maternity Problems.—A new mon: ily 
journal, the Boletin de la Maternidad, has recently appeare: gs 
the organ of the Department of Maternity Hospitals atid i re- 
natal Clinics of the Sociedad de Beneficencia Publica of L::a, 
Peru. Drs. H. Larrabure and N. Cavassa are the editors. ‘he 
first and second issues, July and August, contain articles on 
obstetrics, infant mortality, infant psychology, mental hyg «ne, 
statistics of the maternity hospital of Lima, and general news. 


Memorial to Sir Charles Hastings.—The British Me: ‘cal 
Association has opened: a fund to establish a memorial to its 
founder, Sir Charles Hastings, in celebration of its centen ry, 
which occurs in 1932.. A stained glass window in his he vor 
will be placed in the cathedral at Worcester, the city « ith 
which Hastings was most closely identified; a tablet wi!! be 
placed on the house in Worcester where he practiced, and his 
grave in the Astwood cemetery in that city will be rest red 
and cared for. Any balance remaining after these objects !iave 
been attained will be turned over to the Sir Charles Hastings 
Fund, the income of which is distributed for the benetfir of 
members of the medical profession and their dependents accord- 
ing to the discretion of its trustees. The opening ceremo:y of 
the centenary meeting of the association will be a pilgrimage 
to Worcester, July 24, 1932, when the memorial window and 
plaque will be unveiled. 


Course in Ophthalmology.—The ninth graduate course in 
ophthalmology given under the auspices of the American \\edi- 
cal Association of Vienna will be offered between Oct. | and 
Dec. 6, 1932, at the I and II Eye Clinic of the Allgemeines 
Krankenhaus, Vienna. Lectures will be given by Prof. |osel 
Meller and Prof. Karl Lindner, chiefs of the clinics, as well 
as other members of the staff. Members of other departments 
will lecture on their respective subjects, including roentgen 
rays, the hypophysis and sinuses, endocrine disturbances, radium 
treatment, embryology and the modified West operation. {his 
course, which was originated ten years ago at the suggestion 
of Dr. Edward Jackson, Denver, is given in English jor a 
minimum of ten and a maximum of seventeen physicians, at 

a fee of $250 each. A preliminary knowledge of ophthalmology 
is presupposed. Applications with a certified check for $100 
should be sent to Dr. Adalbert Fuchs, Vienna VIII, Skodagasse 
13. Further information may be obtained from Dr. Fuchs or 
from the American Medical Association of Vienna, Alser- 
strasse 9, Café Edison. 

Society News.—Physicians who wish to participate in the 
International Congress of Tropical Medicine to be held in 
Amsterdam, Sept. 12-17, 1932, are requested to notify the 
secretary, Dr. E. P. Snijders, Institute for Tropical Hygiene, 
Amsterdam, not later than December 31——The Third Inter- 
national Congress of Sanitary Technics and Urban Hygiene 
will be held at Lyons, France, March 6-9, 1932. Information 
may be obtained from M. le Docteur Garin, Conseiller Munici- 
pal, Rue Ménestrier, Lyons——The Ninth International Con- 
gress of the History of Medicine will be held in Bucharest im 
September, 1932. The principal subjects for discussion will be 
the evolution of medicine in the Balkan states and the protec- 
tion of Europe against bubonic plague. Those wishing to com- 
tribute papers are requested to forward the title and a summary 
of the paper to the office of the congress, Str. Stirbey Voda, 
Bucharest II, without delay.— The ninth congress of the 
International Society of Surgery will be held in Madrid 
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March 15-18, 1932, under the presidency of Dr. Quervain. 
Topics for discussion will be: diagnosis and treatment of 
intraspinal tumors, nontuberculous suppurations of the lung, 
surgery of the esophagus, and recent progress of anesthesia 


in surgery. 





Government Services 


Col. Skinner Wins Wellcome Medal 


‘The Henry S. Wellcome medal and prize of $500 have been 
awarded to Col. George A. Skinner, chief surgeon, seventh 
corps area, U. S. Army, Omaha, for a paper on “The Influence 
oi Epidemic Disease on Military Operations in the Western 
Heutsphere.”. The award was to be made during the annual 
mecting of the Association of Military Surgeons of the United 
Stries, New Orleans, November 30-December 2. The Well- 
come award was established in 1916 to encourage study and 
res-arch on problems connected with the health of armies and 
the efliciency of the medical services. ‘The competition is open 
to oll medical officers, former medical officers, acting assistant 


an! contract surgeons of the army, navy, health service, national 
gu: d, volunteers and reserves and commissioned medical offi- 
cer. of foreign military services. 


Annual Report of Surgeon General of Army 
tomobiles were the leading cause of death in the United 


St. cs Army in 1930, according to the annual report of Surg. 
Ge-. Robert U. Patterson. If it had not been for the material 
incase in the number of deaths from automobile accidents, 
the -nortality rate for the year would have been the lowest on 


record. All but eleven of the seventy-two deaths from this 
cave occurred in privately owned cars. Suicides, which, during 
eig) | of the preceding nine years, had led the list, were second, 
and tuberculosis was third, with drowning and cancer in fourth 
and filth positions. The average daily strength of the army 
wa. 137,299. There were 50,910 enlistments in 1930 as com- 
pars | with 61,898 in 1929. The annual hospital admission rate 
iro: all causes (608 per thousand men) was the lowest recorded 
in ve history of the army. The most notable advance was in 
the control of communicable diseases, and especially of those 
tra: mitted through the gastro-intestinal tract: typhoid, diar- 
rhe: and dysentery. The leading causes of admission were 
brouchitis, gonorrhea, acute tonsillitis, athletic exercises and 
chronic tonsillitis. The number of malarial fevers was reduced 
to joss than 800 in each hundred thousand men. During the 
year, 1,546,786 days were spent by the military personnel on 
sick report, as compared with 1,551,915 in 1929. Of the aver- 
age 6.815 patients in hospital each day, 62 per cent were in 
gencral hospitals, the cost per patient day having been $5.07, 
a decrease of $0.14 as compared with that of the previous year. 
The average daily noneffective rate from disease was 30.9 as 
compared with 31.3 in 1929 and 30.2 in 1928, and the leading 
causes were gonorrhea, tuberculosis, syphilis, athletic exercises 
and automobile accidents. The leading causes of disability 
were dementia praecox, tuberculosis, constitutional psychopathic 
state, mental deficiency and pes planus. The admission rate 
(47.7) for venereal diseases was the lowest in the history of 
the army; the group caused 7.9 per cent of all admissions to 
hospiials and quarters, 16.3 per cent of the loss of time, 

account of sickness, 4.6 per cent of the discharges for disability, 
and about 2 per cent of the deaths. Since the inaugurati6n of 
the campaign for the prevention of venereal disease in 1909, 
the army rate has been reduced 73 per cent. The rate for 
influenza was the lowest recorded since 1888. The report 
exhibits the vital statistics of the regular army for the calendar 
year ended Dec. 31, 1930, and covers the general activities of 
the medical department for the fiscal year ended June 30, 1931. 


Typhoid at Fort Des Moines 


The first explosive outbreak of typhoid in the United States 
Army since the close of the World War occurred during Octo- 
her in Battery E, Seventeenth Field Artillery, Fort Des Moines, 
lowa, according to the surgeon general’s monthly review of 
the health of the army. Between September 22 and October 
31, twenty probable cases of typhoid were admitted to the hos- 
pital. Specimens for examination were sent to the Sixth Corps 
Area laboratory at Fort Sheridan, Illinois, and to the Army 
Medical School. A report, November 7, showed eighteen cases 
diagnosed as typhoid and two as fever undiagnosed. All the 
Patients had been inoculated. No deaths had occurred up to 
the time of the report. 


¥ 


Vitamin Standards and Units 
A conference 
London under the auspices of the health organization of the 
League of Nations to consider the establishment of an inter- 
national standard for the vitamins, defining for each vitamin 
an arbitrary unit of activity and methods of testing. The mem- 
bers of the conference were drawn from several European 
countries and the United States. The first question was whether 
to define in terms of a biologic test or a standard substance. 
The latter was unanimously adopted. 


{ 
The absorption product prepared in the Medical Laboratory, hs § 
Java, by the method of Seidell is to be the standard for the i t 
antineuritic vitamin B. It is made by extracting rice polish- 
ings with dilute sulphuric acid and treating with fullers’ earth. ae 
The earth with the vitamin adsorbed forms the standard sub- ca 
As: far as is- known, loss of antineuritic vitamin does 
not occur even when the dry preparation is kept at room tem- 
perature for some years. But moisture must be avoided or i i 
bacterial decomposition will take place. The material has the ry 
disadvantage of being a complex substance and probably con- i 
tains other B vitamins. The unit is the antineuritic value of 
10 mg. of the adsorption product. 
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LONDON 
(From Our Reaular Correspondent) 
' Nov. 7, 1931. 


of scientific investigators has been held in 





VITAMIN D 


The preparation of irradiated ergosterol (viosterol) already 
issued from the National Institute of Medical Research was 
chosen as the international standard for vitamin D. This has iy 
been used for more than a year as vitamin D standard in Great 
At room temperature it loses potency, but it has been “al 
found to remain stable for two years when preserved at 0 C. G 
in the absence of air. The method of preparing the standard ‘. 
solution was defined, and it was agreed that when renewal 
necessary laboratories in different countries should . 
cooperate in comparing the new standard solutions with the 
old so as to insure equivalence. The unit of vitamin D was i 
defined as the activity of 1 mg. of the international standard ; i 
solution of irradiated ergosterol. If the vitamin is isolated in [ 
pure crystalline form during the next few vears, the interna- i i 
tional unit can be redefined in terms of this form. | 


VITAMIN A 


Two substances suggested themselves as standards for vita- 
min A—cod liver oil and carotene. The fact that the oil, par- 
ticularly when first expressed, undergoes a loss of vitamin A 
from oxidation impairs its suitability as a standard. But after 
a few years further change is slow. Pure carotene, which is 
transformed into vitamin A in the liver, produces the physio- 
logic effects of vitamin A when given in very small doses. 
Little is known as to the stability of carotene in respect to its 
vitamin A action. The fact that it consists of two isomers is 
of little importance, for they have been found to possess almost 
similar biologic activity. The conference recommended the 
adoption of carotene temporarily as an international standard t i 
for vitamin A, with a selected sample of cod liver oil as a bs: 
second provisional standard. Further investigation will be t 
necessary before the permanent reliability of carotene is assured. 
The carotene is to be made from a number of pure samples , 
prepared in certain specified laboratories by Willstater’s method. RH 
The unit is the vitamin potency .f 0.001 mg. of the resulting 
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VITAMIN C 
A suitable standard of reference for vitamin C appears to 
exist ready made. It has been found that the juice of oranges 
and lemons varies little in vitamin C potency from year to year. 
The unit is the activity of 0.1 cc. of fresh juice of the lemon, 
Citrus limonum. 
METHODS OF BIOLOGIC ASSAY 
The merits of the different methods of biologic assay were 
not discussed at any length. The substance under examination 
and the standard preparation are tested simultaneously by the 
same method. The test substance should therefore show the 
same value in terms of the standard, whatever the technic. 
Thus, for vitamin D tests the conference decided that the 
“line” test, roentgen examination and determination of bone ash 
are all equally reliable. 


The Evils of Medical Socialism 

The scheme of the British Medical Association for a national 
medical service that would provide treatment for every class 
and cover the whole field of preventive and curative medicine 
was described in a previous letter (THE JoURNAL, May 17, 
1930, p. 1612). After the crushing defeat of the socialists in 
the general election and with the stringent economy and over- 
taxation rendered necessary by their prodigal expenditure, such 
extension of the medical socialism of the insurance act is not 
to be feared for the present. In an address to the Windsor 
and District Medical Society, Sir Ernst Graham-Little, derma- 
tologist and member of parliament for London University, 
criticized the association’s scheme. He said that it would per- 
petuate and indeed aggravate the radical defect of the present 
insurance act—the restriction of insurance benefits to what was 
described in the act as “general practitioner treatment.” This 
was one of the principal reasons for the dissatisfaction of the 
insured with the service supplied. Sir Arthur Newsholme, 
formerly principal medical officer to the local government board, 
obviously no unfriendly critic, described that service in a recent 
address as “representing in many ways an obsolete ideal of 
medicine.” The drastic reduction of the capitation fee of panel 
physicians has been described in previous letters. The medical 
profession had been able to meet this cut with something like 
equanimity, because panel practice was not the sole resource 
of the majority of practitioners. “The problem of the out- 
patient at the voluntary hospitals” had arisen. Partly as the 
result of dissatisfaction of insured persons with the national 
insurance service, the number of outpatients at all the hospitals 
throughout the country has risen continuously during the last 
decade, and the remarkable position has come about that, not- 
withstanding a health insurance involving compulsory contribu- 
tions and therefore no expense on receiving treatment, which 
was confidently expected to deplete our outpatient departments, 
the attendance has risen continuously since 1920 until it now 
exceeds the figure before the act came into operation. The 
suggestion that the hospitals should receive only such patients 
as were countenanced by physicians acting under the orders of 
the British Medical Association was a complete misapprehen- 
sion of the situation. As the expenses of the hospitals were 
met by the general public, such an assumption of authority 
would not recommend itself to those who supported the insti- 
tutions, who were now largely the working classes themselves. 


London’s Biennial Epidemics of Measles 


It is curious that epidemics of measles occur regularly in 
London at intervals of two years. They begin in the late 
autumn, reach a maximum in March, and take some six or seven 
months to complete the circle of London. Sporadic cases occur 
in the interepidemic periods, especially in centers of overcrowd- 
ing, but not until sufficient susceptible material has accumulated 


Jour. A. M. A. 
Dec. 5, 193) 


LETTERS 


are the conditions ripe for starting a new epidemic. The last 
one occurred in the autumn and winter of 1929-1930 and the 
next is therefore due this autumn. In each epidemic, no fewer 
than 50,000 children are attacked. As this number is too great 
for hospital treatment, the public health committee of the 
London county council encourages home nursing when it can 
be carried out under favorable conditions. Indeed, it is difficult 
to say at the moment whether the council will have at its 
disposal sufficient accommodation in its fever hospitals to cope 
with the cases that may require hospital treatment. If not, it 
will be necessary to call on the general hospitals for assistance 
during the period of greatest pressure, February to April, 1932. 
The committee points out that in spite of such propaganda in 
recent years the belief still prevails that the disease can be 
lightly regarded and can be treated without medical advice or 
skilled nursing. The fact is that in the past four years, measles 
has caused eight times as many deaths as scarlet fever and 
one and one-half times as many as diphtheria. The London 
county council and the metropolitan borough councils are taling 
every precaution to cope with the imminent epidemic. [he 
following advice has been issued: 1. Every effort shou! be 
made to postpone the contraction of the disease until after the 
third or preferably the fifth year, for the younger the child the 
greater the danger of serious complications. 2. Adequate nicdi- 
cal, nursing and hygienic care are the most important means 
for preventing the complications and a fatal issue. 3. The dis- 
ease is particularly fatal among children undernourished and 
living under unfavorable conditions. Special methods of con- 
trol must be applied to prevent or ameliorate the disease in 
such children. The Times suggests that the best way to pre- 
vent infection of young children is to exclude those under the 
age of 5 years from Christmas or other parties, except per- 
haps family parties. Infection usually has its headquarters in 
the school. When school children come in association with 
infants, for example at Christmas time, the infection epidemic 
gathers force. If young children must go to parties they 
should associate only with those of the same age, under the 
school age. 


PARIS 
(From Our Regular Correspondent) 
Oct. 28, 1931. 
The French Congress of Hygiene 
Among the topics on the program of the eighteenth French 
Congress of Hygiene this year was the protection of civil 
populations, in time of war, against war gases. Sieur, médecin 
inspecteur général, did not hesitate to say that, in spite of 
solemn agreements entered into by the nations of the world, it 
was likely that they would have recourse to the use of these 
gases, in case of war, without the least scruples. In the coun- 
tries bordering on France, there are no doubt large supplies of 
gas shells—likewise in Russia. The accident that occurred in 


a Hamburg plant, a few years ago, costing the lives of some. 


thirty persons, through the escape of phosphine gas, is evidence 
of the fact. Furthermore, all the chemical manufacturing plants 
that produce nitrogen compounds to be used as fertilizers can 
be equipped within a few hours for the intensive production of 
war gases. Professor Messerli of Lausanne projected some 
interesting illustrations, taken from German and Russian maga- 
zines, showing the drills to which the civil populations are 
periodically subjected in order to become accustomed to the 
wearing of masks for protection against war gases. Colonel 
Laure, representing le maréchal Pétain, explained a system of 
preventive measures to be adopted in case of a gas attack: 
rapid evacuation of the population, creation of shelters supplied 
with properly filtered air, masks of various kinds, special hos- 
pitals for the treatment of gassed persons, and the like. _ Mr. 
Marcelle presented a new style of mask. Professor Parisot 
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of Nancy gave an account of a gas mask drill that was recently 
held in that city for the purpose of accustoming the population 
to the wearing of a gas mask. He recommended that police 
officers, firemen and hospital nurses be given, in time of peace, 
special instruction that would enable them to render intelligent 
aid to victims. There were also long discussions on the role 
of hygienists in connection with the new law pertaining to 
social insurance. Mr. Dequidt, inspecteur général, Professor 
Parisot, Dr. Boulangier, Dr. Pigot and Mlle. Chaptal pre- 
sented communications dealing with the topic. Dr. Cuvier spoke 
on the collective organization of donors for blood transfusion. 
Dr. Grasset discussed the question of antityphoid serotherapy. 
Carrieu and Pappas spoke on the role of mollusks and other 
shell fish in the transmission of typhoid. The congress was 
prvolonged in order to afford the conventionists an opportunity 
to inspect carefully the pavilions of the Colonial Exposition, 
where were displayed many documents pertaining to colonial 
hy:iene and to the crusade against tropical diseases. 


The French Gynecologic Congress 


‘he congress of the Association des gynécologues et obstétri- 
ciens de langue francaise met recently at Bordeaux under 
ie chairmanship of Prof. Jean-Louis Faure. In his inaugural 
adress, Professor Faure urged his colleagues to seek to simplify 
th: technic of important gynecologic operations and to improve 
th: instrumentation so as to reduce to a minimum the number 
oi «ids and assistants that a surgeon requires. Mr. Cotte of 
Ly us presented a paper on radiologic diagnosis in gynecology, 
th: first question on the program, considering in turn pneumo- 
pe: toneum and the injection of iodized oil into the uterus and 
the tubes. He considers the last-mentioned method ‘valuable 
for the testing of tubal patency and the diagnosis of sterility 
in ‘vomen. Inflammatory accidents of the tubes constitute 
0.43 per cent. Injections into a hemorrhagic uterus should be 
av «ded for fear of embolism. The second paper was that of 
Mr. Henrotay of Antwerp, who spoke on obstetric roentgen 
di: nosis—roentgen pelvimetry, which is difficult and does not 
pe: vit the measurement of the fetal head; early diagnosis of 
pre-nancy, which is possible only with the beginning of the 
fifi: month but which is of great value from the medicolegal 
port of view; diagnosis as between pregnancy and tumor, which 
is «iten useful; diagnosis of a twin pregnancy, only with the 
beginning of the sixth month; diagnosis of the death of the 
fetus through demonstration of overlapping of the bones of 
the fetal cranium; and ectopic pregnancy associated with the 
injection of iodized oil. In the discussion that followed, Mr. 
Douay of Paris, who has made 709 explorations with iodized oil 
and 576 insufflations, declared that the results are esSentially the 
same with the two methods. Each gave him from 8 to 10 per 
cent of pregnancies during the year that followed the examina- 
tion. The only danger is infection in case of hydrosalpinx. A 
third paper was furnished by Hamant of Nancy and Koenig 
of Geneva, on the social means of discovering cancer of the 
uterus. In the treatment of this form of cancer great progress 
has been made. Unfortunately, in 50 per cent of the cases the 
patients do not consult a physician until the lesions are too far 
advanced. Ordinarily, it may be said that uterine cancer is 
incurable after the lapse .of from five to six months after the 
appearance of its first signs. The essayists recommended that 
physicians familiarize themselves with the early signs of uterine 
cancer and advised every woman more than 30 years of age to 
be examined at least every year—better would be every six 
months. Especially women who have presented, since con- 
finement, lacerations of the cervix, and those who have had 
numerous pregnancies, should be examined periodically, for 
which purpose convenient anticancer centers should be created 
and the attention of the public called to them. 

A fourth paper, on “Late Hemorrhages of the Postpartum 
Period,” consisted of two parts, one part being presented by 
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Anderodias and Péry of Bordeaux, and the other by Professor 
Couvelaire of Paris. Grave hemorrhages are caused chiefly 
by an infection. Others yield to ergotine, hot intra-uterine 
injections and uterine massage. Couvelaire considers curettage 
dangerous or ineffective. He prefers medical treatment, local 
or general vaccines, and, if need be, hysterectomy, which results, 
it is true, in 50 per cent of mortality; but it is resorted to only 
in cases that would otherwise result fatally. Mr. Keller of 
Strasbourg recommends, as a prophylactic measure, careful 
examination of the uterine cavity after every confinement. 
Numerous unofficial communications were then presented—on 
the examination of the urine for the presence of the hypophyseal 
hormone as a method for early diagnosis of pregnancy; on the 
use of the BCG vaccine in normal new-born children, on the 
use of diathermy in gynecology, and others. 


The French Society of Gynecology 

Every year the Société francaise de gynécologie holds a 
plenary session at which many important questions are dis- 
cussed, with the aid of foreign scientists. The first paper was 
presented by Mr. Ulrich on “The Chemism of the Vagina and 
Its Physiologic Significance.” He pointed out that, in the 
whole economy, only the stomach and the vagina supply acid 
secretions, the vaginal secretion containing lactic acid. He 
then took up the dosimetric methods by which the vaginal 
acidity can be quantitatively determined; discussed the role 
that such acidity plays with respect to the vaginal microbic 
flora, and the origin and behavior of vaginal acidity during the 
life of the woman. He gave then one theory as to the genesis 
of this acidity and pointed out in closing that temporary or 
lasting constitutional hyperacidity of the vagina may be the 
cause of sterility. 

In another paper, Mr. C. O. Guillaumin considered the best 
chemical conditions for the development of various germs in 
the vaginal secretions. In a third paper, Mr. Martin of Angers 
discussed the indications for various surgical interventions in 
the treatment of nontuberculous chronic salpingitis. He stated 
that gynecologists had become, in this field, much less inclined 
to operate than formerly—since cures had begun to be effected 
by diathermy, and radioscopic examination of the tubes into 
which iodized oil has been injected has made possible the 
determination of their patency. Among the unofficial com- 
munications presented, mention may be made of those that favor 
the return to vaginal hysterectomy (Violet); the criterion of 
recovery from gonorrhea in the woman (Bender); the treat- 
ment of colibacillary manifestations in the woman (Colanéri), 
and phlebitis and periphlebitis of uterine origin (Maurice Fabre). 


The Thirty-First French Congress of Urology 

The thirty-first Congrés francais d’urologie was held, Octo- 
ber 6, at the Faculté de médecine, under the chairmanship of 
Dr. Gauthier of Lyons. A single topic was on the program: 
“Postoperative Acidoses.” Dr. Chabanier, in collaboration with 
Dr. Lobo-Onell of Santiago, Chile, presented a comprehensive 
introductory paper. After general statements on the notions of 
acidosis, the paper took up keto-acidosis in persons with true 
diabetes, keto-acidosis in persons without diabetes, and post- 
operative acidoses without ketosis. Christol of Montpellier and 
Chauvin of Marseilles presented their individual opinions on 
various questions. A large number of communications on 
various questions of urology were discussed at length. 


Session of the Academy Devoted to Colonial 
Medicine 
October 13, the regular session of the Academy of Medicine 
was devoted entirely to colonial medicine, in connection with 
the Colonial Exposition, which will soon close. The governors 
of the various colonies, present in Paris at the time, were on 
the platform in full dress; also several foreign scientists: 














Petar < Yee 





w= gige ie: 








; 
i 
3 
Y 
: 
i 
+ 
a 
: 


1722 FOREIGN 


Sanarelli of Rome, Cantacuzéne of Bucharest, Ricardo Jorge 
of Rio de Janeiro, Henrijean of Liége, and Madsen of Copen- 
hagen. Professor Marchoux of the Institut Pasteur delivered 
an address on the present status of the question of malaria, witn 
the indications for new drugs proposed to take the place of 
quinine, plasmochin and Fourneau 710. Mr. Mathis discussed 
the question of spirochetoses occurring in French West Africa. 
Mr. Mesnil spoke on trypanosomiasis, or the sleeping sickness. 
Mr. Dinguizli Bachir of Tunisia gave an account of the progress 
in that country in health work since the creation of a bureau 


of social hygiene. 


BERLIN 
‘From Our Regular Correspondent) 
Oct. 19, 1931. 
International Congress of Women Physicians 

The International League of Women Physicians, which draws 
its membership from twenty-six countries, assumed the task 
of studying some sociohygienic problems that women physicians 
regard as their special field of investigation. The International 
Congress of Women Physicians, held in Vienna under the 
chairmanship of the French woman physician Dr. Thuillier- 
Landry, attracted 200 participants. One of the topics was 
“The Work of the Woman Physician in Tropical Countries.” 
Forty woman physicians from India, Persia, China, Japan, 
Egypt. Palestine and Africa submitted replies to the question- 
naires sent out. The papers of Dr. Balfour of India and 
Dr. Garnier of Algeria gave an insight into the terrible hygienic 
conditions under which women live in tropical countries. As 
women physicians inspire great confidence almost everywhere, 
so long as they do not antagonize too sharply religious customs, 
a wide field of action is opened to them, particularly through 
the creation of consultation centers for mothers, maternity hos- 
pitals, eye policlinics, training of nurses and education of the 
people in hygiene. 

LAWS FOR THE PROTECTION OF WORKING WOMEN 

The papers of the second day, on “Laws for the Protection 
of Working Women,” presented by Dr. Sorrentini of Rome, 
Dr. Bang of Oslo and Dr. Adler-Herzmark of Vienna, led to 
a lively discussion. The Scandinavian physicians and a portion 
of the English and American physicians, who support the 
“open-door” movement, are fighting, above all things, for the 
principle of equal rights for women, and therefore reject special 
protection through legislation. They contend that women with, 
for example, better pay for night work should look out for the 
preservation of their health themselves. The need of protect- 
ing pregnant women is not denied; but the period of protection 
should be regarded as a period of sickness and the sick benefits 
should be paid by the sick benefit associations. The better 
standard of living of the Nordic peoples has doubtless led to 
this attitude. According to the German conception, the protec- 
tion of mothers is one of the chief forms of protection for 
working women, since without such protection they become 
worn out early in life through the double burden of the house- 
hold and the work in a factory and are liable to become per- 
manent invalids, and furthermore because certain industrial 
poisons, such as lead and benzene, injure the child in utero. 
Two German industrial women physicians (Kriiger of Dresden 
and Rosenthal-Deussen of Magdeburg) called attention to the 
fact that the time is past when, for the sake of the principle 
of equal rights, the physiologic peculiarities of woman are 
denied. In view of the constraining force exerted by present 
economic conditions, it is the duty of women physicians to 
prevent selfish interests from exploiting the health and strength 
of women. 

Since the greater percentage of working women are married, 
they take care of the home and the children. It is impossible 
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for them to secure adequate rest. How is the pregnant textile 
worker to protect herself when the inexorable movements oi 
the loom prevent her from resting between the tiresome bend- 
ing and lifting? How is she to protect herself when constantly 
new machines and new poisons make their appearance in the 
industries? In view of the modest demands that women make 
on industry, there is danger that labor forces may be drawn 
into those countries that are most backward from a socio- 
political and sanitary point of view. 

In closing, a resolution was adopted demanding the creation 
of uniform, international laws for the protection of labor; fnr- 
thermore, supervision of industrial plants by specially trained 
industrial physicians, compulsory instruction of students in 


industrial hygiene and occupational diseases, far-reaching con-, 


trol of home work as it concerns men and women, and _ the 
carrying out of the principle of “Equal pay for equal work 
for men and women.” 


Retrenchment in Child Welfare Societies 

The Deutsche Gesellschaft fiir Kinderheilkunde, filled \ ith 
anxiety concerning the dire effects of threatened retrenchnieuts 
in children’s aid made necessary by the stringent economic con- 
ditions, issued at its recent meeting the following proclamativn: 

With great anxiety German pediatricians look forward to the future 
of the German people. Already they observe in Germany and Au-iria 
conditions similar to those seen during the worst years of the war ind 
postwar period: general debilitation, reduced resistance to disease, «nd 
increase of tuberculosis. As a result of economic distress, the | rth 
rate has declined considerably. But—worse still—the small numbc: of 
children born are seriously threatened in their development. And v ler 
these conditions, the organizations that have been slowly and labori:usly 
built up to supply aid to sick children are to retrench? Are also |ws- 
pitals to» be closed; are sick children to be dismissed from hos; ‘als 
before they are well, and are welfare centers to be abolished? I: the 
face of such threatened action, the Deutsche Gesellschaft fiir Kinde: eil- 
kunde cannot remain silent. It warns against the great dangers hat 
threaten the life and health of our children, and protests most decidedly 
against any ill planned restrictions on the aid to be given childre: in 
need. To be sure, retrenchments will be necessary; but they mus: not 
be introduced at the expense of our children, in whom lies the ho; > of 
the German people. 


Suicide and. Economic Conditions 

It is recognized today that a large proportion of the c:ises 
of suicide are due to mental disease or to abnormal predis) 0si- 
tions. In many countries there has been an increase of suicide 
since the end of the war, especially in the cities. Recent st.tis- 
tics represent Switzerland as having the highest percentage of 
suicide: 2.6 per 10,000 inhabitants; Germany with 2.5 suicides 
per 10,000 of population; Japan, 2.1; France, 1.9; United 
States, 1.6; England, 1.2, whereas in Italy, the Netherlands, 
Norway and Spain there is not 1 suicide per 10,000 of popula- 
tion. The’ percentage of men committing suicide has always 
been greater than that of women; but of late the percentage 
of women has been increasing, which may be due to the fact 
that women are more frequently engaged in occupational activi- 
ties. Aside from the mental disposition of the. population, no 
doubt the economic situation plays an important part, as 
Dr. Hans Dornedden, with the federal bureau of health, has 
emphasized in a recent number of the Deutsche medizinische 
Wochenschrift. The influence of the density of the population 
manifests itself in the fact that the suicide rate in the large 
cities is higher than elsewhere. Of especial significance was 
the trend of events after the war. In 1918, suicide among 
males of the wage-earning age groups dropped to half that of 
the last prewar year. The year of inflation (1923) brought a 
great many suicides among persons in the seventies, who 
through the depreciation of money values lost their means of 
subsistence. Later, however, suicide among aged persons 
became less than before the war, because the public welfare 
departments rendered aid to the aged. During the years 1926 
and 1929, the frequency of suicide among men and women of 
wage-earning age was augmented because of the increased diffi- 
culty of securing employment. Thus, the statistics on suicide 
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are, in a sense, a barometer of the economic conditions. But 
the typical curve of the suicide months, which reaches its apex 
in the spring and drops, toward the end of the year, to about 
two thirds of the maximum, is yet to be explained. Whi! it 
is true that the suicide rate shows an increase as employment 
becomes more difficult to secure, there are other factors that 
are more stable -than the fluctuations of economic life. For 
example, after the economic crisis of 1876-1885 it was observed 
that the high suicide rate did not decline when conditions 
improved, doubtless because the habit of seeking escape in this 
manner from the struggles of existence had first to be over- 
come. On the other hand, the lack of employment in 1931, 
eve) at its worst, has not affected the mentality of the people 
in such a manner that suicide has shown any great increase. 
It appears rather that the great difficulties have aroused the 
courage of the people and fitted them to struggle with unfavor- 
able conditions. In this connection, it is observable that mis- 
fortunes and distress that rest more or less uniformly on all 
the »eople do not commonly bring about an increase of suicide. 
Ind: iduals feel, under such circumstances, that they are part 
of © inseparable whole and are more inclined to resist the 
ten) tation to end their lives. 


CAPE TOWN 
(From Our Reaular Correspondent) 


Oct. 14, 1931. 


The Annual Medical Congress 

e twenty-fifth annual medical congress, the fourth held 
un y the auspices of the Medical Association of South Africa, 
was opened at Johannesburg, September 14, and was attended 
by bout 400 physicians from all parts of the Union and by 
delesates from Rhodesia, Kenya and the Congo. These annual 
mec.cal meetings, first started in 1893 and now popular features 
of our medical life, are less scientific gatherings than social 
reu’ ons of which advantage is taken by all medical men who 
can afford to take a holiday. Owing to the vast distances to 
be traversed and the difficulties of railway traveling the atten- 
dani: is not usually representative, but this year’s meeting may 
be -.id to have been fully representative both of the profession 
and of the medical association, in that 25 per cent of the asso- 
ciation members turned up. As the association represents 
near'y 88 per cent of all practicing physicians in South Africa, 
this »roportion is highly satisfactory. Translated into relative 
Amcrican figures, it would mean that some 40,000 medical 
men attended such a meeting in the United States. This suc- 
cess is largely due to the lure that Johannesburg has. It is 
the fourth time that the congress assembled there, the first 
meeting having been in the troublous time immediately suc- 
ceediig the year of the Jameson raid, and the last in 1922. 
The first Johannesburg meeting is still talked of with enthu- 
siasm by old members, for those were the days when it was 
still a city of adventure and romance. Today it is more sober, 
but none the less conscious that it is the economic and indus- 
trial hub round which the rest of South Africa turns. It does 
things on the grand scale, and the congress was no exception, 
for the program was so full that most of the members were 
utterly fatigued before the’ middle of the week was reached. 


THE PRESIDENTIAL ADDRESS 


The president of the congress was Dr. Francis Napier, one 
of the oldest and most respected specialists in the country, who 
in the past has done excellent ‘service as a legislator. His sub- 
ject for the. presidential address was a highly controversial 
theme, “A State Medical Service,” and opinions differ widely 
on the desirability of saying what he had the courage to say. 
He pointed: out that there was a tendency to become too indi- 
Vidualistic in the profession and that such rampant individualism 
constituted a. danger to the public. His frank opinions have 
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given rise to considerable discussion and some resentment: 
Many feel that some such pronouncement should be made in 
the interests of all concerned. We are now training our own 
medical men, and it is possible that we are trying far too much 
to train them in the direction of making immature specialists 
out of them instead of endeavoring to shape them into good 
general practitioners. In isolated rural areas the general prac- 
titioner must undertake emergency operative work when he is 
faced with it, but unfortunately many general practitioners do 
major operations for which they have neither the experience 
nor the training. The adumbration of a state medical service 
is hardly a fit subject for such an oration, but the choice may 
be excused because the profession has been much intrigued by 
the various proposals made to give adequate medical services 
to the rural and native areas. In a former letter | mentioned 
the memorandum which had been drawn up on the subject by 
the federal council of the association. This has now, with some 
slight modifications, been presented to the minister of public 
health, who is already dealing with the program of activities 
recommended by Professor Swellengrebel in his report on 
malaria. The association, briefly, supports an extension of the 
existing system of district surgeons, a system that took root in 
the Cape Province but has never been popular in the other 
provinces. Dr. Napier pleads in his presidential address for 
the institution of a state medical service, modeled apparently 
on the system now existing in Basutoland. Both the govern- 
ment and the lay public are keenly interested in the subject. 
With the proposal to do away with the present provincial 
system of political control of education, public health and roads 
there is a desire on the part of the public to have some con- 
crete suggestions for improving the present position as regards 
medical aid. Possibly some measure of devolution will be fav- 
ored, and something similar to the Canadian system of rural 
medical officers may come up for consideration. Conditions in 
some rural districts are so bad that there is practically no 
private practice, and the practitioners live on what they obtain 
from the state. In such areas there is already, for all practical 
purposes, a state medical service, although it exists under con- 
ditions which are irksome to the practitioner and of little benefit 
to the public. Dr. Napier’s frank discussion of the pros and 
cons will at least enable the public to see that the medical 
profession is not afraid to contemplate the possibility of a state 
medical service, provided the conditions of service are such as 
to satisfy both sides. 
SCIENTIFIC PAPERS 

There was no paper of outstanding importance read at the 
congress. The committee rightly tries to make these meetings 
attractive and instructive to the general practitioner, and ultra- 
scientific papers that need for their discussion intimate special- 
ized knowledge are discouraged. Many papers of general 
interest were read. Perhaps the most important discussion was 
that initiated by Dr. Lance Impey of Cape Town, on “Medical 
Attendance in Pregnancy and the Puerperium.” In the discus- 
sion the need for. specialist attention, for intelligent exami- 
nation of the pregnant mother, and for equally skilled antenatal 
treatment was stressed. Dr. Marchand gave an interesting 
paper on “Obstetrics Among South African Natives.” The 
initial paper, on constipation, introduced a brisk discussion in 
which various speakers. emphasized the fact that constipation 
was as common among natives as among whites, and that the 
evils due to intestinal stasis were probably due more to 
mechanical than to toxic causes. Before the section on medi- 
cine the Phthisis Bureau of Johannesburg contributed a paper 
on the number of tuberculosis and silicosis cases, explaining 
the difficulties of the definite diagnosis of pulmonary tubercu- 
losis with x-rays. In the section on surgery the opening ses- 
sion was devoted to a discussion on appendicitis, but the paper 
that roused the greatest interest was that of Dr. Lee Mac- 
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gregor on the surgery of the sympathetic nervous system. The 
public health section had one paper of outstanding interest, 
Dr. Sampson’s admirable discussion of the etiology of black- 
water fever and its relation to malaria. Considerable interest 
also was aroused by a preliminary report by Dr. Scroggie, 
medical officer of health for Port Elizabeth, on a new type of 
fever with some resemblance to typhus fever, observed in his 
area; the probability is that the disease is due to a Rickettsia 
body, but further bacteriologic and clinical research is required 
before it can be accepted as a clinical entity. The public health 
section held a combined meeting with the psychiatric section in 
which the subject of the sterilization of the unfit was discussed. 
The introducer, Dr. Dunston, commissioner for mentally dis- 
ordered persons in the Union, made a strong plea for the com- 
pulsory sterilization of mental defectives, but an equally strong 
case against such sterilization was made out by his opponents. 
The public is interested in this subject, largely owing to the 
provocative statements that are made in the lay press about the 
high percentage of mentally defective juveniles in the popula- 
tion. There has been no authoritative survey of mental defec- 
tiveness in the Union and the percentages are more or less 
guesswork, for many of the statistical data are derived from 
the results of intelligence tests. The work in the other sec- 
tions presented nothing of particular interest. 


The Cancer Conference 


A conference on cancer, convened by the administrator of 
the Transvaal Province at the instance of the Johannesburg 
Hospital Board, was held immediately after the congress and 
was well attended, although interest waned after the first day. 
The conference discussed the advisability of founding a national 
society for fighting cancer and decided on its establishment. 
The society is to be affiliated with the Imperial Cancer 
Research, and its work will be mainly to educate the public. 
Originally it was intended that the conference should also 
authorize the establishment of a cancer research institute, but 
the idea has been deprecated, as it is argued that cancer is not 
a disease of immediate economic importance in South Africa 
and that, in comparison with malaria, tuberculosis and rheu- 
matic fever, its urgency is of less importance. The conference 
took no resolution on this subject or on the matter of the pur- 
chase of a radium bomb for distant treatment. The enthusiasm 
of the conveners had lessened by the time the conference met, 
and the only practical result of the meeting was the establish- 
ment of a South African anticancer society, which will probably 
have as long and as uneventful a life as the antimalaria socie- 
ties in the past. The fact is that while the public has a rea- 
sonably active interest in cancer, it feels that there are other 
diseases of far greater importance in this country, which stand 
in need of investigation, and that we already have an excellent 
research institute at Johannesburg in the South Africa Institute 
for Medical Research, which is financed partly by the mining 
industry and partly by the government and is under the able 
directorship of Sir Spencer Lister. 


Research on Malaria 


The institute has just published a report by Professor Swel- 
lengrebel and his co-workers on the incidence of malaria in the 
Union. Professor Swellengrebel’s report to the government 
was written in simple, popular language, and has resulted in 
the government taking action. Most of the recommendations 
which he suggested will be adopted. A malaria research insti- 
tute, in charge of Dr. Annecke, is being established in the low 
veld, and adequate provision is being made for the treatment 
of malaria cases in rural areas. Professor Swellengrebel in a 
carefully written scientific report discussed the question of the 
relative immunity or toleration possessed by the aboriginal 
native living in malarious areas. He and his co-workers have 
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carefully examined both the adult and the juvenile population 
in some of the locations situated in the most fiercely endemic 
districts, and have come to the conclusion that natives in such 
areas possess a real tolerance which is of industrial and eco- 
nomic importance. The report is one of the most interesting 
papers on malaria that have been published on this side. 


JAPAN 
(From Our Regular Correspondent) 
Sept. 26, 1931. 
Personals 

Prof. Dr. Yokota, who retired as chief of hygiene in the 
medical department of the Tokyo Imperial University, was 
succeeded by Dr. Tamiya, professor in the university and a 
member of the Government Institute for the Study of Infectious 
Diseases. He had a scholarship in the Rockefeller Institute 
for the years 1914-1916, 

Dr. Sato left Yokohama for Europe by way of America, 
July 16. He is a member of the lower house of the imperial 
diet, elected from Fukuoka prefecture, and was to attend the 
international conference of national representatives in Budapest 
in October. 

Dr. Professor Kitajima, chief of the Keio Medical College 
and president of the Japan Physical Association, has ‘een 
appointed medical superintendent of the Saiseikai Charity Foun- 
dation, succeeding the late Baron Dr. Kitasato. 

Dr. Tomura, who had been chief of the health burea: of 
Tokyo, resigned from his post and was succeeded by Mr. 
Ishibashi, secretary of the bureau. ' 

Owing to the death of Baron D. Kitasato, founder and dire«tor 
of the Kitasato Institute, Dr. Kitashima, former vice dire: tor, 
was unanimously elected director, and Dr. S. Hata was elected 
vice director. 

Dr. Rajchman of the League of Nations arrived in Tokyo, 
September 10, on his way to inspect health conditions in Cina. 

Dr. Takayama, professor in the Kyushu Imperial University, 
who resigned, has been appointed an emeritus professor oi the 
university. 

Dr. Miyajima, permanent commissioner of the narcotic section 
of the League of Nations, will be in Tokyo in the middle of 
November after visiting America on his way home. 

Professor Gann of the Rockefeller Foundation, who recently 
arrived in Tokyo, visited the health bureau of the home ministry 
to talk over the proposed establishment of the health center and 
school of public health and hygiene in this country. August 6, 
he visited the government dietetic institute and other places, 
and attended the dinner party given in his honor by Mr. Adachi, 
home minister, in the evening. 

Dr. Johnson of the University of Pittsburgh School of Medi- 
cine, who came to this country as a representative of the Ameri- 
can Eugenic Society, was welcomed by the Japan Physical 
Hygienic Association at the Hitotsubashi Club at Kanda, 
Tokyo, July 25. At this meeting he gave a lecture on the prac- 
tice of sterilizing feebleminded persons in America. His 
schedule for the two months’ stay in this country was arranged 
and the home ministry gave an order that he could lecture 
without inconvenience at the places where he would go. 


Sanatoriums and Asylums 

The Yamaguchi branch of the Japan Red Cross Society is 
going to establish a new sanatorium at the town of Onoda. It 
will contain forty beds when completed. 

The Wakamatsu Sanatorium, which is in Kanazawa City and 
has sixty beds at present, is also going to enlarge the capacity 
by twenty beds. 

The Satojima Leprosy Asylum, which has accommodations 
for 550 patients at present, is going to enlarge the capacity by 
450 additional beds. 
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Infectious Diseases in Dormitories 


The educational ministry has conducted an investigation of the 
number of cases of infectious diseases that broke out among 
the students in the dormitories in this country. The cases of 
dysentery were the largest in number, there being eighty-seven ; 
next came the eighty-two cases of typhoid; then twenty-two 
cases of paratyphoid fever, then five cases of diphtheria, and 
lastiv two cases of scarlet fever. The number of cases for five 
years and the deaths are as follows: 


Number of Number 
Year Dormitories of Cases Deaths 
ee rE A Ae 110 235 7 
19B so eee ent 120 254 7 
te ee 8: 151 8 
TOO +04 6 he koestes es 94 187 8 
TDGEs ute rts ctege cask 113 208 8 


New Regulations for Narcotic Drugs in Taiwan 


‘the government of Taiwan (Formosa) has issued new regu- 
lations for opium and other narcotic drugs this year. Opium 
is pot allowed to be handled except by licensed pharmacists and 
dri.:gists. A person who is suspected of being an opium eater 
shol! be detained in an opium eaters’ hospital for observation. 

') using any preparations of narcotic drugs, physicians must 
obtain licenses from the local governor whenever in need of 
the. for their patients. 


Epidemic of “Dengue Fever” 


1 epidemic of “dengue fever” which broke out in the 
Io hoo Islands last July was reported by the local government 
to ‘ie effect that there were 13,969 cases, 136 of which ter- 
mi ted fatally, between July 13 and 19. The authorities con- 
cered on the islands did their best in killing the mosquitoes. 
‘Tho symptoms are reported to be like those of influenza at 
firs.: then come typical states of fever accompanied by eruption. 
Sore patients improved after two or three days of pain in the 
joinis, and eruption; others continued to suffer for a week or 
more. 


Cholera 


lor. Katsumata, health officer of the department of the interior, 
returning from Shanghai in August reported the health con- 
ditions there to be very good because of the inoculations against 
choicra made among the inhabitants. August 24, however, two 
were found on board the British steamer which had 
touched at Shanghai on the way to Kobe. The patients had 
been infected in Shanghai, and the next day another case was 
found. September 7, a case was reported at Fukuoka, Kyushu, 
in a Chinese who had just arrived from his native country. 


Cases 


Marriages 


James C. Ow1ncs, Baltimore, to Miss Constance Macgill 
Carey of Riderwood, Md., at Ruxton, November 14. 

Epwin FostER GOULDMAN, Colonial Beach, Va., to Miss 
Margaret Reid of Washington, D. C., October 13. 

Georce Preston Now tn, Charlotte, N. C., to Miss Mary 
Ann Jones of Lynchburg, Va., October 10. 

J AMES Winston Watts, II, of Chicago, to Miss Julia Meem 
Harrison of Lynchburg, Va., in October. 

CLABE WeBsTER Lynn to Miss Grace Lunsford Friend, 
both of Petersburg, Va., October 17. 

JAMES BANNISTER STONE to Miss Janet Watkins, both of 
Richmond, Va., November 3. 

Jacop GotpBerG to Miss Rose D’Vorkin, both of Long 
Branch, N. J., November 5. 

_DeWrrtt .C. Dever to Miss Dorothy L. Fraley, both of 
Seattle, October 29. 





Deaths 


Louis D. Brose @ Evansville, Ind.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1881; member of 
the American Academy of Ophthalmology and Oto-Laryngology 
and the American College of Surgeons; past president of the 
Vanderburgh County Medical Society; delegate to the Pan- 
American Medical Congress in Washington, D. C., in 1893, the 
International Medical Congress in Berlin in 1900 and the Inter- 
national Otological Congress in Boston in 1912; demonstrator 
and professor of anatomy, Evansville Medical College, until it 
dissolved in 1885; for many years oculist and aurist to St. 
Mary’s Hospital; aged 72; died, November 15, of hypostatic 
pneumonia. 

Norton Luther Wilson ® Elizabeth, N. J.; Bellevue Hos- 
pital Medical College, New York, 1884; past president of the 
Medical Society of New Jersey and the Union County Medical 
Society; formerly member of the board of health; member 
of the American College of Surgeons; senior ophthalmologist 
and otolaryngologist to the Elizabeth General Hospital and 
consultant to St. Elizabeth's and Alexian Brothers’ hospitals ; 
formerly member of the board of managers of the Bonnie Burn 
Sanatorium, Scotch Plains; aged 70; died, November 13, of 
heart disease. 


Archibald Mercer, Newark, N. J.; College of Physicians 
and Surgeons in the City of New York, 1871; member, past 
president and for thirty years treasurer of the Medical Society 
of New Jersey; secretary, 1878-1906, and president in 1906, 
Essex County Medical Society; police surgeon, 1881-1883; 
medical superintendent, visiting surgeon and on the staff of 
the St. Barnabas Hospital, 1880-1921; surgeon to the New 
Jersey Home for Disabled Soldiers, 1891-1897; aged 82; died, 
November 3, of chronic interstitial nephritis and cerebral 
hemorrhage. 


Frederick Asser Asserson ® Medical Inspector, Com- 
mander, U. S. Navy, retired, Newport, R. I.; University of 
Virginia Department of Medicine, Charlottesville, 1899; mem- 
ber of the American College of Surgeons and the New Eng- 
land Surgical Society; entered the Navy in 1901 and retired 
in 1920 for incapacity resulting from an incident of service: 
aged 52; on the staff of the Newport Hospital, where he died 
suddenly, November 6, of heart disease. 


Carter Slocum Fleming, Fairmont, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1914; member of the 
West Virginia State Medical Society, and the American Col- 
lege of Surgeons; past president of the Marion County Medical 
Society; gynecologist and obstetrician to the Cook Hospital; 
aged 40; died, in November, at the Walter Reed General Hos- 
pital, Washington, D. C., of a self-inflicted bullet wound. 


Lemuel Fox Woodward, Worcester, Mass.; Harvard 
University Medical School, Boston, 1882; member of the 
Massachusetts Medical Society, and the American College of 
Surgeons; consulting surgeon to the Worcester City and 
Memorial hospitals, Worcester, and the Hospital Cottages for 
Children, Baldwinsville; aged 74; died, November 12, of arterio- 
sclerosis and cerebral hemorrhage. 


Lawrence Evans Chapman, Galveston, Texas; University 
of Texas School of Medicine, Galveston, 1915; member of the 
State Medical Association of Texas, and the American College 
of Physicians; associate professor of clinical medicine at his 
alma mater;.on the staff of the John Sealy Hospital; aged 44; 
died suddenly, October 21, of coronary occlusion. 


Edward Dunaway Allgaier @ Cincinnati; Medical Col- 
lege of Ohio, Cincinnati, 1908; formerly instructor in clinical 
pediatrics, and clinical otolaryngology, University of Cincinnati 
College of Medicine; on the staff of St. Francis Hospital; 
aged 48; died, November 6, in the Deaconess Hospital, of 
injuries received in an automobile accident. 


Robert James Talbot ® Niagara Falls, N. Y.; Baltimore 
Medical College, 1909; member of the American College of 
Surgeons ; physician to the Niagara University ; formerly health 
officer of Niagara Falls; on the staffs of St. Mary’s and 
Niagara Falls Memorial hospitals; aged 49; died, October 30, 
of tuberculosis of the throat. 


Marvin R. Stone, Parkersburg, W. Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1908; member of the West 
Virginia State Medical Association; past president of the 
staff of the City Hospital and a member of the staff of St. 
Jonah Hospital; aged 53; died, September 4, of coronary 
occlusion. 
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Newton Whitney Wear, Bellingham, Wash.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1903; member of the Washington 
State Medical Association; county coroner; aged 52; on the 
staff of St. Joseph's Hospital, where he died, September 8, of 
leukemia. 

Edmund Farnham Curry @ Fall River, Mass.; Harvard 
University Medical School, Boston, 1896; member of the New 
Kngland Pediatric Society; formerly on the staff of the Fall 
River General Hospital; aged 58; died suddenly, October 29, 
in the Union Hospital, of coronary occlusion. 

Leonard Reu, Buffalo; University of Buffalo School of 
Medicine, 1904; member of the Medical Society of the State 
of New York, and the American Roentgen Ray Society; aged 
52; died, November 2, of miliary and pulmonary tuberculosis, 
chronic endocarditis and mitral insufficiency. 

James Patton Taylor, Wartrace. Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1896; member of the 
Tennessee State Medical Association; aged 63; was instantly 
killed, November 1, when the automobile in which he was 
driving was struck by a train. 

Thomas Carr Avary, Portland, Ore.; Southern Medical 
College, Atlanta, 1889; member of the Oregon State Medical 
Society; for many years health. officer of Skamania County, 
Wash.: aged 72: died, October 25, in the Good Samaritan 
Hospital, of lobar pneumonia. 

Marcus F. Squier, Harrison, N. ].; College of Physicians 
and Surgeons in the City of New York, 1872; member of the 
Medical Society of New Jersey; formerly member of the board 
of health; aged 80; died, November 1, of angina pectoris and 
myocarditis. 

Harlin H. Smith, Calico Rock, Ark.; University of Arkan- 
sas School of Medicine, Little Rock, 1906; member of the 
Arkansas Medical Society; aged 50; died, October 14, in the 
Baptist State Hospital, Little Rock, of cerebral hemorrhage. 

Manley Arphew Siske, Kings Park, N. Y.; University of 
Virginia Department of Medicine, Charlottesville, 1927; senior 
assistant physician on the medical staff of the Kings Park 
State Hospital; aged 34; was accidentally drowned, October 20. 

Joseph Amidee Charest, Nashua, N. H.: Tufts College 
Medical School, Boston, 1896; member of the New Hampshire 
Medical Society; on the staffs of St. Joseph’s Hospital and 
the Nashua Memorial Hospital; aged 64; died, October 20. 

Harold Lowell Reinhard ® Portsmouth, Ohio; Ohio State 
University College of Medicine, Columbus, 1927; aged 32; on 
the staffs of the Mercy Hospital and the Portsmouth General 
Hospital, where he died, November 3, of spinal meningitis. 

William Baird Henderson ® Philipsburg, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1886; mem- 
ber of the American College of Surgeons; chief of the staff 
of the State Hospital; aged 71; died, October 30. 

Henry Hamilton Taylor, San Saba, Texas: Memphis 
(Tenn.) Hospital Medical College, 1902; member of the State 
Medical Association of Texas: president of the school board; 
county health officer; aged 51; died, October 11. 

Thomas Brinsley Foley, Boston; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1903; member 
of the Massachusetts Medical Society; aged 52; died, Novem- 
her 12, of carcinoma of the rectum and bladder. 

William Martin Bradley, Mayesville, S. C.; Baltimore 
University School of Medicine, 1900; member of the South 
Carolina Medical Association; aged 57; died, October 28, of 
myocarditis following influenza and pleurisy. 

Emma J. Batchelor, Cincinnati; Presbyterian Hospital and 
Woman’s Medical College, Cincinnati, 1894; member of the 
Ohio State Medical Association; aged 77; died, November 4, 
of coronary embolism and arteriosclerosis. 

Frederick John Mitchell, St. Paul; Hahnemann Medical 
College and Hospital, Chicago, 1903; Northwestern University 
Medical School, Chicago, 1909; aged 52; was accidentally shot 
and killed, October 18, while hunting. 

William L. Cuddeback, Port Jervis, N. Y.; Bellevue 
Hospital Medical College, ‘New York, 1876; member of the 
Medical Society of the State of New York; formerly bank 
president; aged 77; died, October 31. 

Joseph Jackson Skelton, Huntington, W. Va.; University 
of Louisville (Ky.) School of Medicine, 1902; aged 67; was 
instantly killed, October 18, when the automobile in which he 
was driving was struck by a train. 

Henry Howard Mason, Butler, Ala.; University of Ala- 
bama Medical Department, Mobile, 1903; member of the 
Medical Association of the State of Alabama; aged 58; died, 
October 29, of cerebral hemorrhage. 
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Walter Tracy Fuller, Boston; Boston University School 
of Medicine, 1895; member of the city health department: 
aged 68; died, October 29, in the City Hospital, of intestinal 
obstruction and chronic myocarditis. 

Edward Gustine Higgins, Melrose, Wis.; Milwaukee 
Medical College, 1904; member of the State Medical Society 
of Wisconsin; aged 55; died, October 28, in Rochester, Minn., 
of carcinoma of the rectum. ' 

William Hanford Todd, Dobbs Ferry, N. Y.; Medical 
Department of Columbia College, New York, 1890; at one time 
health officer of the villages of Dobbs Ferry and Irvington; 
aged 70; died, October 21. 

James Henry Meek, Bellaire, Ohio; Ohio Medical (ni- 
versity, Columbus, 1898; member of the Ohio State Medical 
Association; formerly on the staff of the City Hospital; aed 
69; died, October 24. 

Roy B. Leach ® Joliet, Ill.; Rush Medical College, \hi- 
cago, 1901; aged 55; on the staffs of St. Joseph’s Hospital and 
the Silver Cross Hospital, where he died, November |, of 
chronic myocarditis. 

William August Ocker, Indianapolis; Cincinnati College 
of Medicine and Surgery, 1897; director of physical educ: tion 
in the public schools of Indianapolis; aged 61; died, November 
13, of heart disease. 

Wesley Van Nette, Clyde, Ohio; Northwestern (hio 
Medical College, Toledo, 1890; member of the Ohio State 
Medical Association; aged 75; died, November 5, of a sarcoma 
in the left groin. 

Robert Coltman, Jr., Washington, D. C.; Jefferson \!edi- 
cal College of Philadelphia, 1881; aged 69; died, Novembe 3, 
of chronic interstitial nephritis, myocarditis and acute dilat: ‘tion 
of the heart. 

William Sherman Warren, Jacobsburg, Ohio; Sta: ‘ing 
Medical College, Columbus, 1896; member of the Ohio tate 
Medical Association; aged 54; died, November 8, of cere ral 
hemorrhage. 

George W. Bogart, New York; Medical Departme:: of 
the University of the City of New York, 1890; member of 
the Medical Society of the State of New York; aged 72; ied, 
October 31. 

Oscar William Lowery, Des Moines, Iowa; Colles: of 
Physicians and Surgeons, Keokuk, 1873; member of the ‘owa 
State Medical Society; Civil War veteran; aged 86; ied, 
October 18. 

W. D. Foster, Gravette, Ark. (licensed, Arkansas, 1° 3); 
formerly mayor of Gravette and justice of the peace; age 78; 
died, October 29, in Topeka, Kan., of influenza and broicho- 
pneumonia. 

William Fleming Shellhorse, Jacksonville, Fla.; Ge rgia 

College of Eclectic Medicine and Surgery, Atlanta, 1916; aged 
55; died, October 30, of diabetes mellitus, carbuncle and !obar 
pneumonia. 
. Herbert Nelson Leete ® Twin Falls, Idaho; Rush \iedi- 
cal College, Chicago, 1904; aged 57; died, October 1, in the 
County Hospital of septicemia following a surgical infection of 
the hand. 

Edward Pisko ®@ New York: University of Vienna Faculty 
of Medicine, Vienna, Austria, 1888; on the staff of the Hos- 
pital for Joint Diseases; aged 69; died, November 11, of |eart 
disease. 

Robert Wesley Frey, Trenton, Ky.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1887; member ot 
the er State Medical Association; aged 70; died, Octo- 
ber 10. 

Miram Gardner, Cedar Falls, lowa; University of Michi- 
gan Medical School, Ann Arbor, 1886; member of the Medical 
seciay of the State of New York; aged 79; died, Septem- 
ber 17. 

Elinor Van Buskirk Cummins, New York; Boston Uni- 
versity School of Medicine, 1907; University of Vienna Faculty 
of Medicine, Vienna, Austria, 1908; aged 53; died, October 20. 

William E. Howley ® New York; Medical Department of 
the University of the City of New York, 1891; aged 65; on 
the staff of St. Francis Hospital, where he died, September 28. 

Maxwell Lewis Volk, New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; aged 
47: died, September 18, of cerebral hemorrhage and edema. 

John Douglas Simpson, Minneapolis; Chicago Medical 
College, 1881; an affiliate Fellow of the American Medical 
Association ; aged 73; died, October 18, of chronic endocarditis. 

Arthur Allison -Howard, Boston; Harvard University 
Medical School, Boston, 1909; aged 52; died, October 7, im 
the City Hospital, of arteriosclerosis and chronic myocarditis. 
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Albert Lodge, Detroit; University of Michigan Homeo- 
pathic Medical School, Ann Arbor, 1879; aged 79; died, 
November 4, of myocarditis, uremia and interstitial nephritis. 

George Edgar Mulford, Morristown, N. J.; College of 
Physicians and Surgeons in the City of New York, 1882; aged 
76: died, November 1, of a self-inflicted bullet wound. 

George William Compton, San Diego, Calif.; Denver 
Homeopathic College, 1898; aged 65; died, October 21, of 
acute dilatation of the heart and chronic myocarditis. 

Benjamin F. Collins, Steubenville, Ohio; Columbus Medi- 
cal College, 1892; formerly on the staff of the Ohio Valley 
Hospital; aged 62; died, November 8, of myocarditis. 

Charles A. Isbell, Paducah, Ky.; Howard University 
School of Medicine, Washington, D. C., 1891; aged 66; died, 
June 9, in Detroit, of cerebral hemorrhage. 

Fiora Hubbard Ruch, Lansing, Mich.; University of Michi- 
gat) Medical School, Ann Arbor, 1882; aged 80; died, Novem- 
ber 5, in Binghamton, N. Y., of nephritis. 

Herman Andrew Reque @ Brooklyn; Rush Medical Col- 
lege. Chicago, 1906; on the staff of the Norwegian Hospital; 
age! 57; died, November 4, of pneumonia. 

Frederick James Carley @ North Attleboro, Mass.; Tufts 
Col'-ge Medical School, Boston, 1906; aged 53; was found 
dea. November 10, with a bullet wound. 

William E. Witter, Rochester, N. Y.; Chicago Homeo- 
pat! ic Medical College, 1890; formerly a missionary; aged 78; 
die’. November 5, of arteriosclerosis. 

kobert Victor Swanton ® Pittsburgh; Western Peunsyl- 


var. Medical College, Pittsburgh, 1901; aged 53; died, 
November 5, of chronic myocarditis. 
julia Thomas, Toronto, Ont., Canada; Trinity Medical 


PI ze, Toronto, 1891; Victoria University Medical Depart- 
me: |. Coburg, 1892; died, June 28. 

homeo Arsborne Johnston, Columbus, Ohio: Ohio State 
Un ersity College of Medicine, Columbus, 1909; aged 47; 
die’, October 11, of heart disease. 

Jennie Fuller, Hartland, Maine; Boston University School 
of \'edicine, 1882; aged 79; died, July 9, in Portland, of cor- 
ona’. thrombosis and myocarditis. 

Gerry Elbridge Emanuel, Edgerton, Ohio; Rush Medical 
College, Chicago, 1884; aged 68; died, October 24, of cerebral 
arteriosclerosis and nephritis. 

Charles Jefferson Stewart, Heiberger, Ala.; University of 
Alebama Medical Department, Mobile, 1891; aged 66; died, 
Oct ber 4, of heart disease. 

James Harvey Stallard, Geuda Springs, Kan.; Barnes 
Mecical College, St. Louis, 1901; aged 73; died, July 7, of 
carcinoma of the liver. 

_ James M. Henry, Notus, Idaho; College of Physicians and 
Surgeons, Chicago, 1885; aged 74; died, September 21, of 
intestinal hemorrhage. 

John B. Zabriskie, Nice, France; Long Island College 
Hospital, Brooklyn, 1894; aged 61; died, October 28, of cere- 
bral thrombosis. 

_James Borthwick Hutton, Ceylon Station, Sask.; Queen's 
University Faculty of Medicine, Kingston, Ont., 1909; aged 43; 
died, August 2. 

David Brownlee Lazier, Fraser Lake, B. C., Canada; 
Queen's University Faculty of Medicine, Kingston, Ont., 1901; 
died, August 3. 

William Arthur Stenning, Sherbrooke, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1894; died, 
September 2. 

Samuel Addison Marable, Palmyra, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1882; aged 77; died, 
October 30. 

Richard Smith Conboy, Toronto, Ont., Canada; Medical 
Faculty of Trinity University, Toronto, 1903; aged 51; died, 
October 24. 

Frank M. Boyce, Houston, Texas; Albany (N. Y.) Medi- 
“- College, 1872; aged 80; died, November 2, of gangrene of 
the foot. Hi S 

James Pickett Colvin, Lincoln, Ala.; Kentucky School of 
Medicine, Louisville, 1891; aged 67; died, November 1, of 
uremia. : 

David Gross, Glenwood, Iowa; Creighton University School 
of Medicine, Omaha, 1929; aged 26; died, November 5, of heart 


disease. 
Granville Warburton, Brooklyn; Bellevue Hospital Medi- 


cal College, 1883; aged 75; died, August 26. 
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MARCO AURELIO HERRADORA 


And Some Preparations of a Specialist in “Research 
Regarding Therapeutics” 


Marco Aurelio Herradora, according to the 1931 New York 
City telephone directory, is at 43 West 16th Street, telephone 
Chelsea 3109. At the same address and with the same tele- 
phone number is the “Spanish Biochemical Institute” and the 
“Unité Pharmaceutique Frangaise.” 

Early in 1923, newspaper puffs of a syndicated article on 
Marco Aurelio Herradora were published, accompanied by pic- 
tures of this person and describing him as a “noted therapeutist 
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Photographic reproduction (reduced) of a syndicated article on Herra- 
dora that appeared in various newspapers in 1923, 


and biochemist” who expected to live to be a hundred. Herra- 
dora was described in this article as a graduate of the Univer- 
sity of Barcelona and as president of the United Latin-American 
Colonies Society. The newspaper article ended with the 
statement : 

“His greatest work has been in perfecting drug formulas for tubercu- 
losis, pneumonia, malaria, influenza, heart disease, pellagra and high 
blood pressure.”’ 


In 1922, “Marco Aurelio Herradora, M.D.,” was described 
as president of the Scientific Chemical Company of New York, 
which at that time put out a line of preparations for intra- 
venous use. These products were submitted to the Council on 
Pharmacy and Chemistry, which after careful consideration 
refused to accept any. of them. The Council declared that the 
preparations were fundamentally irrational and that the adver- 
tising matter indicated that the firm-was much more interested 
in persuading the unthinking to use its specialties than it was 

















a 
if 
fe 
hy 


1728 BUREAU OF 


in scientific therapy. The report, which occupied nearly two 
pages of THE JOURNAL, appeared in the issue of April 23, 
1923, after a year had been devoted to a consideration of the 
products. 

THE JouRNAL for November 21, 1925, again reported briefly 
on the Herradora products and again reminded physicians that 
these products were unacceptable because of unwarranted and 
unsubstantiated statements and because of the complex and 
indefinite mixtures of drugs represented by the Herradora 
preparations. 

In 1925, a questionnaire on stationery headed “Marco A. 
Herradora, M.D.,”” was sent to osteopaths, who were addressed 
as “Dear Doctor.” One of the questions propounded to those 
osteopaths who received Herradora’s questionnaire was whether 
they considered that osteopaths who had the M.D. degree, in 
addition to the “D.O.” degree, had benefited either themselves 
or the osteopathic .“profession.” 

In 1930, Herradora was reported as having sent a letter to 
a physician asking him if he would appreciate the opportunity 
of becoming “one of the physicians of a new Club” which he 
(Herradora) was helping to organize. The doctor who would 
appreciate such an opportunity would have “to contribute $1,000 
as a small part toward organization expenses and equipment oi 
the medical division.” 

The Unité Pharmaceutique Francaise was incorporated under 
the laws of Delaware, and the public has been solicited to 
purchase stock. The stock-selling scheme was of the familiar 
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Photographic reproduction (reduced) of the letterheads of the Spanish 
Therapeutic Institute which later became the Spanish Biochemical Insti- 
tute. This concern puts out ‘*Vitamineralis’’ described as ‘*The material 
from which life is created.” 


type—a bonus of shares of common stock to be given free to 
those who purchased five shares of the “7 per cent cumulative 
preferred at $20 a share.” The Unité. Pharmaceutique Fran- 
¢aise puts out a line of “patent medicines”: “Sonedine” for 
rheumatism, neuralgia and gout; “Exhaline” for asthma; 
“Rubiline” for gallstones; “Antisol,” to “aid in keeping the 
kidneys clean”; “Conchaline” for the sexual rejuvenation of 
elderly people; “Dodgeline” for tonsillitis; “Madreline” to 
purify the blood, and “Jenniline” for nasal catarrh and sinusitis. 

Herradora is described on some of the letterheads, as “Chief 
Medical Research” of the “Spanish Biochemical Institute,” 
which was earlier known as the “Spanish Therapeutic Institute” 
—a name which violated local laws and had to be changed. The 
Spanish Biochemical Institute puts out “Vitamineralis,” which 
is said to be “the Material from Which Life is Created.” 
According to an advertising circular: 

“‘Vitamineralis is a combination of sterolized minerals similar to those 
entering the composition of the human body. Due to the fact that Vita- 
mineralis contains calcium, phosphorus, fluorine, potassium, sulphur, 
silicon, todine, magnesium, iron, sodium, manganese, chlorine and other 
minerals, it beneficially influences daily replenishment and reconstruction 
of the body. These minerals by renovating organic forces protect the 
individual constitution from decay that comes from exhaustion and dimir:- 
ishment of these life substances in the human economy.” [Italics in the 
original.—Eb.] 

The circular then goes on to describe the “Function of Min- 
erals” in “preserving life.” The circular states that such 
minerals should “never be given separately, alone, but in com- 
bination with the others, simultaneously, in adequate propor- 
tions, at the same time.” [Italics as in original.—Eb.] 
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The reader is then given some interesting alleged information 
regarding certain elements, a paragraph being given to each 
clement. We can quote from but part of this material: 

“Fluorine . . . When the feet and arm pits produce disagreea!:'e 


odors, it will be an evidence of the need of fluorine in the system 
Carbon counteracts fluorine, calcium and iron.” 


“Potassium . . . Its exhibition in the body will prevent constipa- 
tion, nervous disorders, general weakness.” 

“Sulphur . . . Through its purifying qualities it clears the skin, 
preserving same from infection. Carbon controls sulphur.” 

“Silicon . . . ‘S$ necessary to those doing mental work. Carlon 
counteracts silicon.” 

“Magnesium . . . When the system is lacking in magnesium, 
insanity, neurasthenia and hysteria may be the consequences.” 

“Tron . . . Yes, iron will help blood forming organs but unless 


properly witaminized and sterolized it will not be properly assimilated 
hy the body and may also perturb the kidney function very severely. 
It is a brain food very necessary to people doing mental work. 


Its indiscriminate use causes stupidity, atrophia, plethora «ni 
many functional derangements such as hemorrhages and others.” 
“Sodium . . . used without due control will cause the same e/'ect 


to the circulatory vessels as sea water does cause to an iron rod.” 

“ Manganese acting like the dark chamber of a photographic 
studio is the connecting element of the organism of brain matter ser\ing 
as a point of contact to its dynamic emanation. It flashes thoughts as 
a regenerative constructive power of brain transmission . . . It helps 
to give stamina and determination of character.” 

“Chlorine . . . arrests the progress of muco-purulent formations 
and catarrh, albuminuria, obesity and protects the nervous sysiem. 
Chlorine is controlled by hydrogen, nitrogen and carbon.” 

“Carbon . . . Used indiscriminately it interferes with iron assimi- 
lation, causing an acid reaction that is damaging to the teeth, bones, !)rain 
and digestion producing auto-intoxication, goitre, heart invoivement and 
serious impairments of mental forces. When deficient it causes endura- 
tion, atrophy, eczema.”’ 


In view of the marvelous effects that are to be expected 
from the use of this latest addition to the field of catholic ns, 
it is interesting to learn that “Vitamineralis is now serve: at 
the best homes of learned intelligent people and will enter the 
high-class soda fountains as a wholesome good habit.” 

A few weeks ago, an inquiry came in to the Burean of 
Investigation regarding the Spanish Biochemical Institute, r-ad- 
ing in part as follows: 

“Do you have an acquaintance with the activities o: the 
Spanish Biochemical Institute, which is located at 47 \\ est 
16th Street, New York, N. Y.? If so, we will be very 
appreciative of all the facts that you can supply. [he 
Spanish Biochemical Institute is introducing commercially 
a product, baptized ‘Vitamineralis,’ said to be ‘the life sub- 
stance,’ which is described at length, in quaint style, in the 
enclosed circular. It is reported that the literature 0! the 
Spanish Biochemical Institute is now being distributed 
among food manufacturers and especially among carbonated 
beverage producers. Letters from the Spanish Biochemical 
Institute are usually signed by Marco A. Herradora, 
Director.” 


Our correspondent further stated that his inquiry was 
prompted by a letter that Herradora had written to a business 
concern in connection with the use of Vitamineralis, and that 
in his letter, Herradora had thus described himself: 


“‘In regards to the writer’s [Herradora’s] qualifications, 
you will find his name listed in the enclosed booklets as a 
member in good standing of the Medical Association ot 
the Greater City of New York, affiliated with the Academy 
of Medicine, also as the Chairman of the Hospital Com- 
mittee of the International Association of Physicians, Sur- 
geons and Dentists, member in good standing of the 
Yorkville Medical Society. This in no way should be 
construed as the writer doing clinical medical work, but 
exclusively devoted to medical research. . . . e 
undersigned, who has devoted more than twenty years of 
study and research to subjects of this nature, is prepared 
to furnish to you unquestionable references as to his integ- 
rity and scientific standing.’ ” 


Herradora’s claim, that he is a member in good standing of 
the Medical Association of the Greater City of New York, 
astonishing as it may seem, is correct. This in spite of the 
fact that that organization has been advised of Herradoras 
past and present activities in the nostrum field and has been 
sent a photostatic copy of a letter from the Rector of the Uni- 
versity of Barcelona, who, in response to an inquiry from the 
American Medical Association, declared definitely that no maa 
by the name of Marco Aurelio Herradora was a graduate im 
medicine of the University of Barcelona. 
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In January, 1931, Herradora was brought into court on the 
charge of unlawfully practicing medicine. Evidence was sub- 
mitted by an investigator for the State Department of Educa- 
tion of New York that Herradora examined her, gave an 
alleged diagnosis, and prescribed a bottle of Sonedine, one of 
the “patent medicines” put out by the Unité Pharmaceutique 
Francaise. Herradora testified, on the other hand, that he 
made no examination or diagnosis, but merely sold the woman 
a bottle of Sonedine. His testimony was supported by that of 
two of the employees. After hearing all the evidence, which 
was given before three justices—Walling, Voorhees and Direnzo 
—the verdict was: 

“A majority [two out of three] of the court has a doubt and 
the defendant is acquitted. Mr. Justice Voorhees dissents.” 





Queries and Minor Notes 


AxonymMous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


BACTERIAL ENDOCARDITIS 


the Editor :—When a girl, who is now 12, was 3 years of age, her 
mother was told that the child had a heart murmur. At the age of 9, 
the tonsils were removed. The patient has never had a definite attack of 
rhe matic fever but has had indefinite pains in the joints. The past 
his) ry otherwise is negative. About the middle of July, 1931, the patient 
we caught in a severe electrical storm about half a mile from her home. 


Be’. frightened, she ran as fast as she could to her home. From that 
tin. until I saw her, she became listless and pale. When I saw her, 
Av:. 6, 1931, she was a well nourished, well formed child, up and 
aro nd the house. She had a temperature of 101, a pulse of 130 and a 
lou systolic murmur at the apex. She was decidedly anemic. There was 
a inite moderate enlargement of the right side of the heart. I made 
agnosis of an acute attack of chronic endocarditis, with acute dilata- 
tion probably induced by the exertion. I put her to bed, gave her 
sali .lates with alkali, plenty of sugar, citrus drinks and water. I started 
her on iron and gave bromides at night. An ice cap over the heart quieted 
the uneasy pain present there. About ten days after this, I noticed a 


ne. murmur, systolic, over the aortic area. Since the onset, the tem- 
per ‘ure has been decidedly septic, at times returning to normal. Small 


ecc!«motic areas have developed all over the abdomen and the upper por- 
tio. of the chest. The spleen is now definitely enlarged and tender. 
The liver margin is not enlarged but is somewhat tender. At first, the 
paticnt was nervous and subject to trembling, but now she has attacks 
of moderate stupor. The urine contains some albumin and numerous 


bacteria. I had an internist see her, and he suggested small doses of 
digitalis and liver extract. He would give me no prognosis. The picture 


now is one of much discouragement. The pulse stays rapid but regular. 
The patient does not have any edema of the extremities but does have 
transient indefinite puffiness of the face. The temperature shows no intent 
to return to normal. There is no blueness of the lips, cheeks or finger- 


nails, but the anemia is not getting any better; in fact, it appears worse. 
The patient is losing some weight despite my attempts at a nourishing 
diet. The bowels are regular, but the appetite is poor. The parents, who 
are of limited means, are naturally much worried over the course of this 
attack. I realize that these cases sometimes take months to show 
recovery, even with absolute bed rest. Will you please tell me of any- 
thing else that I can do? Do you think this child will recover? If you 
do, to what extent dd you think that her heart will be permanently 


crippled? Have you any idea as to how long this acute septic process 
with fever is going to last? She has had some moderate pains in the 
joints and swelling since I have been seeing her. The murmurs are 


loud and distinct. When the temperature goes down to near normal, 
the pulse gets much weaker and the child more stuporous. Please omit 


name. M.D., New York. 


ANSWER.—The history and observations as given are indic- 
ative of a bacterial endocarditis which is probably more than 
subacute. From the evidence there can be little doubt in regard 
to the diagnosis. The overexertion probably had little to do 
with the onset. The enlargement of the heart is due to infec- 
tion and not to dilatation from overexertion. About three 
fourths of such cases occur in patients who have previously 
had rheumatic fever, and in this case the history of definite 
pains in the joints is probably indicative of rheumatic infection 
at that time. Becoming wet and chilled at the time of the storm 
might have predisposed to an infection of the upper respiratory 
tract, which later localized itself in an already damaged heart. 

The prognosis is practically hopeless. There are cases of 
subacute bacterial endocarditis in which recovery is made, but 
these constitute a small percentage, and they are usually the 
milder forms. In the cases in which the observations are as 
they are here, the mortality is 100 per cent. 
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No medicine or treatment known at present will have any 
effect on the progress of the disease. There is no treatment 
except absolute rest in bed, and quiet, and time. All that can 
be done is to make the patient as comfortable as possible and 
to employ symptomatic treatment if this is necessary. There 
is no especial reason for the digitalis and it is doubtful whether 
the liver extract is of any value. 

There is no possible way of giving an estimate as to how 
long this will continue. The symptoms in the joints are moder- 
ately frequent in subacute bacterial endocarditis. 


DIAGNOSIS AND TREATMENT OF SYPHILIS 


To the Editor:—A woman, aged 22, was found about three years ago 
in the course of exhaustive examinations to determine the cause of a 
marked nervousness to have a 3+ Wassermann reaction, and her mother 
recalled that as an infant under the care of a colored nurse girl she had 
developed skin manifestations which probably were secondaries. Treat- 
ment carried out to cure her syphilis since the positive Wassermann has 
failed to change the reaction. She recalls no recurrences of active early 
lesions of syphilis, and is apparently perfectly well. Will you please 
answer the following: Should further treatment be persisted in? If so, 
what other than the arsenicals and mercury? What can I tell the 
patient about her 3-+- Wassermann reaction? Is she infectious? Can she 
marry without running the danger of transmission of the infection? In 
taking her blood for a Wassermann test, am I running the chance of 
an infection? Should a case of this type, without any signs of lesions 
or ill health and with only the 3+ Wassermann, be reported as a case 
of syphilis, to be put under the same supervision and precautionary 
instructions that the health department insists on in active syphilis? 
Please omit name. M.D., New York. 


_ AnswER.—The history of this young woman is not covered 
in sufficient detail in the inquiry to permit an intelligent answer 
to the question. No examination of the family and no account 
of evidence bearing on the question of prenatal rather than 
postnatal infection is given. The skin manifestations appearing 
in infancy need have had no connection with the colored nurse 
girl. The mother of the patient in particular and the family at 
large, including siblings, should be studied to determine whether 
or not this young woman is the victim of a prenatal infection. 
If she is, the indications for treatment, the prognosis and 
decisions with reference to marriage, children and public health 
reporting and management differ entirely from those in what 
might be an early acquired case. Persistent and irreversible 
positive blood Wassermann reactions are known to occur both 
in early cases of acquired infection in which the patient has 
lived through to adult life practically without treatment and 
unaware of the presence of the disease as well as in prenatal 
infection unrecognized until the later years. If the infection is 
postnatal, an examination of the spinal fluid, which is not men- 
tioned in the inquiry, is a necessary part of the determination 
of the status of the patient. 

Granted that the infection was acquired in infancy or was 
prenatal, it is highly improbable that the patient is in the least 
infectious and there is therefore no reason for exercising the 
authority of the public health officials for the prevention of the 
infection of others. The question as given contains no account 
of previous treatment and therefore it is impossible to advise 
on further treatment. What is really required in the manage- 
ment of a case such as this is familiarity with the general 
principles of modern syphilology on the basis of which all the 
questions asked and a number of those which should be asked 
but on which the questioner provides no information could be 
easily answered. 


APOPLEXY WITH FEVER AND LEUKOCYTOSIS 


To the Editor:—-A corpulent old lady had some rather vague abdominal 
symptoms and at the same time developed gradually, without loss of 
consciousness, a partial hemiplegia. During the three days that this 
was going on, she had a fever of 101 to 103.5 F. and a leukocytosis which 
reached 22,000 with 92 per cent polymorphonuclears. The question which 
arose, and which I wish to ask you, is this: Could this blood picture 
have been caused by a simple apoplexy? There was no reason to suspect 
encephalitis or septic emboli. It was more like thrombotic softening. I 
understand that such conditions can cause fever, but can they cause a 
leukocytosis of 22,000, or any leukocytosis? Please omit name. 


M.D., Missouri. 


ANSWER.—Cerebral hemorrhage frequently causes fever and 
leukocytosis and may have been the underlying -factor in the 
patient mentioned. Obesity is often associated with athero- 
sclerosis in elderly patients and could be a predisposing factor. 

Less likely is a cerebral embolus from a mural thrombus, 
which may have become separated from the auricular wall or 
auricular appendage. It is not necessary for such an embolus 
to be infected in order to produce fever and leukocytosis, as it 
is known that the sterile uct of the resulting cerebral injury 
may cause similar manifestations. 
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ALOPECIA, EXFOLIATIVE DERMATITIS AND SYPHILIS 


To the Editor :-—I have a patient who came to me with a skin condition 
which I diagnosed as exfoliative dermatitis based on a history of treat- 
ment for syphilis. In addition to the dermatitis he has completely lost 
the hair of the scalp, face, eyebrows and lids. This condition is of about 
eight weeks’ duration. I should like to be advised as to whether or not 
there is any chance of stimulating a new growth; also the procedure. 
When the patient first came to me, seven weeks ago, I gave him daily 
tor fourteen days intravenous injections of sodium thiosulphate, and other 
What should the antisyphilitic treatment be 
M.D., Illinois. 


treatment was symptomatic. 
in this case’ Please omit name. 


ANsWER.—The alopecia accompanying exfoliative dermatitis 
as described in this patient may be an alopecia totalis, coin- 
cidental with, or associated with, the intoxication process that 
brought on the dermatitis. If such is the case, the outlook for 
at least a temporary recovery of hair spontaneously as_ the 
dermatitic process clears up and the patient regains normal 
health is fairly good. It is impossible, however, to offer any 
assurance that the hair will not be again completely lost with- 
out any necessary association with the dermatitis. The corre- 
spondent does not give sufficient detail to judge whether the 
exfoliative dermatitis is actually a result of treatment for 
syphilis or whether the patient may not even present the 
exfoliative process with thinning or relative absence of the hair 
that is occasionally observed in the so-called ichthyosiform 
erythroderma. This matter, however, is a congenital affair and 
could hardly be confused with the picture described. 

Stimulation of a new growth of hair may be to some extent 
aided by vigorous exposure of the scalp to the quartz mercury 
vapor lamp. It is inadvisable in view of the exfoliative derma- 
titis to use local irritants which constitute the next alternative. 
With reference to further antisyphilitic treatment, it is impos- 
sible to base any decision on the facts given by the correspondent 
as there are no particulars with reference to the stage and 
character of the syphilitic infection, or of the previous treatment. 
It may at least be said, however, that a careful patch testing 
of the patient for sensitivity to the arsphenamines should be 
conducted by some one familiar with this type of work, and 
that if such patch testing reveals a specific sensitivity to the 
arsphenamines these drugs at least should be permanently 
debarred from the therapeutic regimen. 


CONSTIPATION IN A’ BREAST FED BABY 

To the Editor:—Will you kindly inform me as to how to treat con- 
stipation in a breast fed baby?’ The child is 5 months old, weighs 
13 pounds and 12 ounces (6 Kg.), and appears to be perfectly normal 
otherwise, except for a persistent and almost intractable constipation. 
Rectal examination gives negative results. The child apparently does 
not have any pains or cramps that would lead one to suspect a chronic 
Some suggestion as to treatment would be greatly appre- 
M.D., South Dakota. 


obstruction. 
ciated. Please omit name. 


ANsWER.—Constipation in a breast fed baby is a different 
thing from constipation in a bottle fed baby. In the latter, the 
movements are often hard; in the breast fed baby they are 
never so. The treatment, therefore, is different. Commonly, 
constipation in the breast fed baby is due to the fact that the 
child is not getting enough food and, if an ample supply of 
milk, cereals, vegetable purées and orange juice is given, the 
condition will commonly remedy itself. If it does not, there is 
no objection to the use of a nonirritating suppository, such as 
one made of gluten or soap covered with oil or petrolatum. If 
the constipation still persists in spite of the additional food, 
there is no objection to giving liquid petrolatum or magnesia 
magma daily up to the necessary amount. 

In the purely breast fed baby there is no objection to letting 
the baby go two, or sometimes even three, days before it has 
a movement. That there is no mechanical obstruction in this 
case is evident from the lack of pain or “cramps” and abdomi- 
nal distention. 

TYMPANITES 

To the Editor:—-Could you refer me to a source of information on 
tympanites? I have a patient, aged 50, with a history of chronic con- 
stipation for years, and pain in.the lower left quadrant, with a spastic 
colitis. With rest, hot packs, diluted hydrochloric acid, atropine, bacillus 
acidophilus milk and lactose, and a bulky diet and oil enemas, the stools 
are fairly well formed and the spastic colon is improved. However, everi 
after an adequate evacuation, he is troubled with gas. I am under the 
impression that the putrefaction of protein causes this tympanites, but a 
restricted protein intake has been of no benefit. Could you suggest a 
further means of therapy? Please omit name. M.D., Nebraska. 


ANSWER. — Tympanites is ordinarily considered a chronic 
accumulation of gases in the intestinal canal. Briefly, the gases 
may originate from exogenous causes, such as aerophagy in 
nervous individuals or in rapid eaters, or from endogenous 





Jour. A. M. A. 
Dec. 5, 1931 
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sources, principally the result of the action of bacteria on pro- 
teins, carbohydrate and fats. Impeded expulsion of gases, even 
though the quantity may be normal, can occur with any form 
of chronic constipation, and in every case a cause for intestinal 
stenosis must be sought. Cardiac decompensation and general 
arteriosclerosis are further causes. 

In regard to treatment, the etiologic agent should be sought 
and treated if found. Changes in the constituents of the diet 
are recommended, such as low protein, low fat or low carbo- 
hydrate. Of the latter, rye bread, vegetables rich in cellulose, 
and potatoes are particularly harmful. Dietary changes depend 
on whether putrefaction or fermentation are the causes of the 
gas. Medicinal measures, aside from hydrochloric acid, atro- 
pine or atropine-like substances, physostigmine and pituitary 
solution, have been shown to be of little avail. Colon irrica- 
tions with various antiseptic substances have been successiull. 


DILATED VESSELS IN VAGINA FOLLOWING 
RADIUM TREATMENT 

To the Editor :—I have a patient who had radium treatment for uterine 
fibroids and an amputation of the cervix five years ago. Since that time 
she has complained of tenderness and pain in the pelvis and extreme se \si- 
tiveness throughout the birth canal. She is unable to have intercourse on 
account of the pain. A vaginal examination is practically impossi Je. 
The vulva and the vagina are both covered with enlarged venules. TT! «re 
are no palpable enlargements in the pelvis and no discharge to speak of. 
Twenty years ago she had both breasts removed for suspicious malignancy. 
She is 49 years old. She has not menstruated for three years. Can you 
tell me whether the hypersensitiveness is the result of radium treatment? 

Can you suggest any treatment in this case? Kindly omit name. 

M.D., Michiga 


ANSWER.—The condition of dilated vessels of the vagina «nd 
vulva is not common following radiotherapy, though the ¢ ose 
time relationship is suggestive in this case. 

The sequelae that are due to irradiation are dependent lar: ely 
on the dosage, filtration and the age of the patient and are the 
result of varying amounts of cell and tissue destruction 
resultant scar formation if and when healing occurs. Any or 
all tissues within the radius of activity of the radium ma) be 
involved. The cicatricial contraction that may result c uld 
cause circulatory obstruction with dilatation of the term nal 
vessels. These tissue changes following the use of radium are 
not infrequently associated with pain and tenderness as we!! as 
narrowing of the vaginal lumen, especially in those cases in 
which the vagina has been exposed to the effect of the radium. 

It is also possible that there may be some interference \ ith 
uterine and vaginal drainage as the result of scar forma(ion 
following the cervical operation or the radium treatment. 

It would seem necessary to determine even under anesthesia 
whether or not there are any strictures of the vagina or cervix 
which are making difficulty. If there are they should be care- 
fully dilated, or, if this cannot be accomplished, other necessary 
steps should be taken. 

The condition might of course be something that is entirely 
unrelated to either the operation or the radium treatment. 


POLIOMYELITIS AND PREGNANCY 

To the Editor:—I should like to gain information regarding a case of 
poliomyelitis in a woman, aged 20, with a pregnancy of six months’ 
duration. At the end of the third day the patient has no paralysis. 
She received 20 cc. of convalescent serum the first day and 15 cc. the 
second. Does the combination with pregnancy change the ordinary picture 
of the disease concerning the mother and what can be expected in the 
baby if the pregnancy terminates normally? Will there be any paralysis 
in the child, if the mother does or does not have paralysis? 

C. J. Loumann, M.D., Burlington, Iowa. 


ANsWER.—Although there are no statistics available on the 
occurrence of poliomyelitis during pregnancy, some observers 
have the impression that the disease occurs in the later months 
of pregnancy more often than would be expected if it were only 
a chance coincidence. If this proves to be the case, it would 
suggest that some physiologic alteration during pregnancy may 
affect susceptibility to infection with poliomyelitis. 

Paralysis of certain muscle groups may necessitate instru- 
mental aid in delivery. However, some of the observed cases, 
even with extensive paralysis, have terminated in normal 
delivery of a normal child. In one instance in which delivery 
took place while the mother was in the acute stage of poliomye- 
litis, the child is said to have developed the disease after birth; 
but it is not clear whether infection was contracted in utero of 
after birth. , > 

The Harvard Infantile Paralysis Commission is studying this 
question and would be glad to have reports of any such cases. 
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TREATMENT OF FLATFOOT 
lv the Editor :—I have a patient, aged 2 years, who has an extreme 
degree of flatfoot or relaxed arch, depending on the different classifica- 
tions. This child objects to going barefooted owing to the discomfort. 
The child is not overweight and has walked since the age of 16 months. 
Please advise as to the proper treatment and expected prognosis of the 


condition. Please omit name. M.D., Kansas. 


\nsweER.—If the child has an extreme degree of flatfoot, the 
th treatment is a series of plaster-of-paris casts, maintaining 
arus position of the posterior half of the foot and valgus posi- 
oe of the anterior portion of the foot; i. e., the heel is tilted 
toward the outer border and the sole toward the inner border. 
These casts should be applied by one thoroughly trained in 
orthopedic work, or harm can be done. They should be 
changed once in three w eeks, and the child should be encouraged 
to walk after the cast is 24 hours old. 

\fter a number of casts, which varies from one pair to three 
or four pairs, the child should be fitted with the proper shoes : 
rigid shank, high-laced shoes, well fitted around the ankle, with 
a -traight inner borderline and round toe. The heel of this 
shoe should be three-fourths inch longer on the inner border 
then on the outer. It should be three-sixteenths inch higher on 
the inner border. The outer border of the sole should be one- 
eig th inch higher than the inner. Felt pads should be put 
int’ the shoes to support the longitudinal arches. 
the child continues to walk with pronation, the uppers of 
the shoe should be reinforced by leather molded or cut over the 
ma‘leoli. The child should walk on the outer borders of his 
fee. Any textbook of exercise provides suitable exercises for 
im; roving the longitudinal arch. 


EPIDERMOLYSIS BULLOSA 


the Editor:—A man, aged 31, slightly overweight but otherwise in 
‘t health, for about fifteen years has been troubled with blisters on 
his cet after any unusual exertion, such as playing golf, excessive walk- 
ing, or dancing. They appear the morning after one of these forms of 
exer ise and have the appearance of ordinary bullae, sometimes filled 
wit!) clear fluid and less often with blood. They do not itch, are as 
pai nl as the average bullae, and keep the patient off his feet about two 
day- during the height of the attack. They take the usual length of time 
for bulla to heal and then reappear after the next exertion. He has 
had treatment from dermatologists, chiropodists and internists, all with- 
He has worn every type of shoe on the market, from the 


per 


out relief, 

soft..t te the hardest mzde, and also shoes made in a special form to 
pre\-nt irritation. The lesions are confined to the feet and do not appear 
in , other part of the body. The urine is normal. Can you suggest 
a dic cnosis, the proper procedures to follow, and treatments? Please omit 
nan. and address. M.D., New York. 


SWER.—The most likely disorder in which bullae occur 
following slight trauma is epidermolysis bullosa. If the patient 
has ‘his, it will be difficult to use treatment that will be of much 
serv ice, 

The cause of epidermolysis bullosa is unknown. A diminution 
in the amount of elastic tissue in the skin has been described 
by |:ngman and confirmed by others. Many suggestions have 
bee. made, but no conclusive observations have been recorded. 

The prevention of injury, together with treatment of the 
symptoms as they arise, is all that can be recommended. 
Arsenic compounds and other specific cutaneous agents have not 
had any effect on the progress of the disease. 


OF FLOWERS FROM HOSPITAL ROOMS 


AT NIGHT 


To the Editor:—It seems to be a universal practice in hospitals to 
remove vases of flowers from a sickroom for the night. Plants liberate 
oxygen, as we all know, when growing in soil. Why should flowers in a 
vase he removed? One hospital superintendent stated that she was taught 
that the process is reversed: that carbon dioxide is liberated. 

R. J. Stern, M.D., Graceville, Minn. 


REMOVAL 


ANswerR.—It is difficult to give any definite reason why the 
removal of flowers from the sickroom at night has become an 
institutional routine. The statement of one hospital superin- 
tendent that carbon dioxide is liberated is apparently not correct. 
Living plants absorb carbon dioxide and give off oxygen. It 
is doubtful whether cut flowers do this to an appreciable extent ; 
and even if the cut flowers did decay, the amount of carbon 
dioxide liberated would have practically no effect on the ratio 
of carbon dioxide to oxygen in the air of the room. Generally 
the flowers are removed to a warmer room at night rather than 
to a cooler room, so that preservation of the flowers is not an 
argument. Furthermore, if the odor of flowers is bad for the 


patient at night, it would seem: logical to assume _. it would 
or the patient in the daytime. 


also be bad 


‘determination? Kindly omit name. 
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The inquiry was also referred to an authority on hospitals, 
who replies: “There is a certain psychologic effect on the 
patient in seeing flowers wither and there is a beneficial psycho- 
logical reaction in most instances when, after a night’s rest, 
fresh flowers, or flowers that are apparently fresh, are brought 
into the room to lend a little color to the patient's surroundings. 

The procedure of removing flowers from the patients’ 
rooms at night and returning them in the morning is a rather 
beneficial one, from the patients’ standpoint.” 


IDIOSYNCRASY TO GOLD SODIUM THIOSULPHATE 

To the Editor :—Information is requested as to the treatment of severe 
enteritis, manifested by diarrhea and abdominal cramps, following a 
series of injections of gold sodium thiosulphate, given for lupus erythema- 
tosus. The patient showed marked idiosyncrasy to 25 mg. intravenous 
doses, manifested by swelling about the eyes and neck, by dizziness and 
other signs. The skin lesions have cleared nicely, but the patient now 
has an intractable and typical heavy metal enteritis. Is sodium thio- 
sulphate useful in combating this? M.D., California. 


ANSWER.—Most observers are not impressed with the efficacy 
of sodium thiosulphate as used in combating the toxic mani- 
festations associated with injections of gold sodium thiosulphate. 
It would seem that enteritis ostensibly following the administra- 
tion of a metal should be dealt with in this way plus the admin- 
istration of calcium intramuscularly as the gluconate, for 
example, and by the use of appropriate measures, such as a 
non-residue containing diet, an insoluble bismuth compound 
such as the subcarbonate, and charcoal in 4 Gm. doses by 
mouth, rest in bed, and teaspoonful doses of camphorated tinc- 
ture of opium at appropriate intervals. The complications of 
gold administration are more difficult to deal with than those 
of mercury or bismuth, and apparently involve a higher degree 
of idiosyncrasy on the part of the patient, and a slower or 
more difficult elimination of the injurious agent. It would be 
well to recall that not all enteritis which follows administration 
of a heavy metal is necessarily due to the drug as such, and 
careful stool examination would certainly be in order. 


POISONING OR MENINGITIS 

To the Editor:—Two children, aged 4 and 5 years, from the same 
family, showed the clincal picture of cerebrospinal meningitis. Spinal 
puncture was done on one of these children shortly before death, and 
the fluid showed a marked increase in pressure with slight cloudiness. 
Both children died within twelve hours after the first symptoms appeared. 
Is there a poison that would take effect with such suddenness and with 
the symptoms of meningitis? The laboratory report on the spinal fluid 
was unsatisfactory, except for the statement that there was contamination, 
with many bacilli and cocci. Please omit name. M.D., Montana. 


ANSWER.—There is such a thing as a cerebrospinal type of 
arsenical poisoning which might produce symptoms suggestive 
of meningitis, followed by speedy death. The convulsant poisons, 
such as strychnine, brucine, santonine and aspidium, might also 
produce clinical pictures simulating meningitis. A well marked 
turbidity of the cerebrospinal fluid would be in favor of an 
infection rather than of poisoning, as would also the presence of 
many bacilli and cocci. 


DIPHTHERIA IMMUNIZATION 
To the Editor:—A child, aged 7 years, was given 10,000 units of 
diphtheria vaccine because of a membrane appearing on the tonsils. A 
swab was sent to the laboratory and a return reported negative for 
evidence of diphtheria. The parents now desire to ,have the child 
immunized against diphtheria. Is there any reason why this should not 
be done? Please omit name. M.D., Kansas. 


ANSWER. — Presumably the child received 10,000 units of 
diphtheria antitoxin (not vaccine). If the Schick test is posi- 
tive, indicating that the child is susceptible to diphtheria, there 
is no reason why it should not be immunized. For immuniza- 
tion, diphtheria toxoid should be used in preference to diph- 
theria toxin-antitoxin, not only because it is more efficacious 
but because this child has already had an injection of horse 
serum. 


PATERNITY TESTS 
To the Editor:—Will you please tell me the best method, if any, to 
determine whether a child, 1 month old, of a white mother has a Negro 
father? Is there any blood test that would assist in making this 
M.D., Georgia. 


ANSWER.—At the age of 1 month, the child of a white mother 
and a Negro father may not show any obvious, clear-cut Negro 
characteristics. There is no blood test that will reveal the race 
of either parent. The most om the available blood test can 
show is that a given. man may have -been the father of a given 
child or that he could not have been the father. - 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 11. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 

AMERICAN BoarD OF OBSTETRICS AND GYNECOLOGY: Clinical. Chicago, 
Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BOARD FOR OPHTHALMIC EXAMINATIONS: Boston, Dec. 21. 
Sec., Dr. Wm. H. Wilder, 122 S. Michigan Blvd., Chicago. 

ARIzoNA: Phoenix, Jan. 5-6. Sec., Dr. B. M. Berger, 12 North 
Central Ave., Phoenix. 

Catirornta: Reciprocity. Los Angeles and San Francisco, Dec. 16. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotoravo: Denver, Jan. 5. Sec., Dr. Wm. Whitridge Williams, 
$22 State Office Blidg., Denver. 

District oF CotumBia: Basic Science. Washington, Dec. 29-30. 
Regular. Washington, Jan. 11. Sec., Dr. W. C. Fowler, District Bldg., 
Washington. 

Hawatit: Honolulu, Jan. 11-14. Sec., Dr. James A. Morgan, Room 48, 
Young Bldg., Honolulu. 

Lovurstana: New Orleans, Dec. 10-12. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

MaryLann: Homeopathic. Dec. 17-18. Sec., Dr. John A. Evans, 
612 W. 40th St., Baltimore. 

Minnesota: Basic Science. Minneapolis, Jan. 5-6. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 
Regular. Minneapolis, Jan. 19-21. Sec., Dr. E. J. Engberg, 524 Lowry 
Medical Arts Bldg., St. Paul. 

NeprasKa: Basic Science. Lincoln, Jan. 12-13. Act. Sec., Mr. P. H. 
Bartholomew, Lincoln. 

Nortru Dakota: Grand Forks, 
Grand Forks. 

OreEGon: Portland, Jan. 5-7. Sec., Dr. C. J. McCusker, 1014 Medical 
Dental Bldg., Portland. 

PENNSYLVANIA: Philadelphia, Jan. 5-9. Sec., Mr. Charles D. Koch, 
Harrisburg. 

Ruope Istanp: Providence, Jan. 7-8. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

Sovutn Dakota: The St. Charles Hotel, Pierre, Jan. 19-20. Dir., 
Dr. H. R. Kenaston, Bonesteel. 

TENNESSEE: Memphis, Dec. 18-19. Sec., Dr. Alfred B. DeLoach, 
Medical Arts Bldg., Memphis. 

Wasuincton: Basic Science. Seattle, Jan. 14-15. Regular. Seattle, 
Jan. 18-19. Dir., Mr. Charles Maybury, Olympia. 

Wisconsin: Basic Science. Milwaukee, Dec. 19. Sec., Prof. Robert N. 
fauer, 3414 West Wisconsin Ave., Milwaukee. Regular. Madison, 
Jan, 12-14. Sec., Dr. Robert E. Flynn, 315 State Bank Bldg., LaCrosse. 


Jan. 5-8. Sec., Dr. G. M. Williamson, 


Oregon July Examination 
Dr. C. J. McCusker, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, July 7-9, 1931. The examination covered 11 subjects. 
An average of 75 per cent was required to pass. Thirty-five 
candidates were examined, 34 of whom passed and one failed. 
The following colleges were represented : 


en Year Per 
College sca Grad. Cent 
College of Medical Evangelists................+. (1931) 88.1, 88.4, 89.8 
State University of Iowa College of Medicine.......... (1930) 81.2 
University of Michigan Medical School................ (1930) 90.4 
Creighton University School of Medicine.............. (1930) 88.1 
University of Nebraska College of Medicine........... (1931) 83.5 
University of Oregon Medical School................. (1928) 86, 


(1930) 87.1, 88.3, 89.1, (1931) 81.2, 81.4, 81.8, 83.1, 
83.6, 83.7, 84.4, 85.5, 86.2, 86.5, 86.6, 86.6, 86.7, 87.2, 
87.6, 87.6, 88.4, 89.5, 91, 92.1, 93 
Osteopaths oe te WOrrrrerrere shee ee ke Pee ee) 
FAILED 


81.9, 83.6 


Osteopath * 

Dr. McCusker also reports 8 physicians licensed by reci- 
procity with other states and 3 physicians licensed by endorse- 
ment from July 8 to Sept. 8, 1931. The following colleges were 


represented : 
Year Reciprocity 


College LICENSED BY RECIPROCITY Grad with 
Denver and Gross College of Medicine, Colorado...... (1909) Colorado 
Atlanta School of Medicine, Georgia.............+... (1908) Georgia 
State University of Iowa College of Medicine........ (1929) Iowa 
University Medical College of Kansas City, Missouri. . (1906) Kansas 
Washington University School of Medicine.......... (1928) Missouri 
University of Nebraska College of Medicine.......... (1923) Nebraska 
University of Oregon Medical School........ (1929) California, Indiana 

College LICENSED BY ENDORSEMENT Yeas Restocospeant 
Harvard University Medical School................. (1925) N. B. M. Ex. 
University of Oregon Medical School.............. (1930, 2)N. B. M. Ex. 


* Reexamined in four subjects. Failed in three. 
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Nevada Reciprocity Report 
Dr. Edward E. Hamer, secretary, Navada State Board of 
Medical Examiners, reports 7 physicians licensed by reciprocity 
with other states and 2 physicians licensed by the endorsement 
of credentials from June 13 to Aug. 3, 1931. The following 


colleges were represented : 
Year Reciprocity 


College LICENSED BY RECIPROCITY Grad. with 
Cooper Medical College, San Francisco.............-- (1907) California 
Hahnemann Med. Coll. of the Pacific, San Francisco. .(1914) Washington 
University of Louisville Medical Department......... (1915) Montana 
Baltimore Medical College................ceeeeceees (1895) Penna. 
University of Nebraska College of Medicine......... (1925) Nebraska 
Memphis Hospital Medical College.................. (1910) Mississippi 
Licentiate of the Royal College of Physicians and the 

Royal College of Surgeons of WeRIRO, ccs cone (1908) California 


Year Endorsement 


College ENDORSEMENT OF CREDENTIALS (3004 of 
Columbia University College of Phys. and Surgs....(1929)N. B. M. Ex. 
University of Toronto Faculty of Medicine.......... (1927) N. B. M. Ex. 


Book Notices 


Motives and Mechanisms of the Mind: An Introduction to Psycho- 
pathology and Applied Psychology. By E. Graham Howe, M.B., i:S., 
1).P.M., Honorary Physician, Tavistock Square Clinic for Functional 
Nervous Disorders. Cloth. Price, 10s. 6d. Pp. 260. London: The 
Lancet, Ltd., 1931. 

The twelve chapters of this book have appeared in serial 
form in the Lancet. The book is refreshing as a synthesis of 
the approach toward the patient of that venerable and vanis! ing 
figure in medicine, the family physician, and of the mocern 
psychotherapeutist imbued with dynamic concepts of human 
motivation. Perhaps the key-note of the volume is striick, 
properly, in the quotation from Ecclesiasticus on the fly-leaf, 
“He that sinneth before his Maker, let him fall into the hands 
of the physician.” Modestly disclaiming anything “more than 
a little originality save in certain details of exposition,” Dr. 
Howe presents a clinician’s digest of the material of modern 
psychopathology, gleaned primarily from the field of psycho- 
analysis. The language is rather pictorial, to borrow a term 
irom the author, and diagrams are used freely in the exposition 
of his conception of emotional development and to portray such 
mechanisms as projection, ambivalence, and symptom formation 
as solution of conflict. 

The author makes an earnest attempt to summarize and to 
classify his material as he proceeds. His method of ¢<position 
may be illustrated by a quotation from the summary of his 
chapter on “Love: The Role of the Mother”: 

It is the unconscious attempt to find short cuts [for solution of the 
Qedipus situation] which provides the material of psychopathology, and 
the symptoms of the disordered mind. 

The first short cut, described as ‘fixation compromise,” is an attempt 
to have the best of worlds, which very nearly succeeds, but it is at the 
expense of dissociation, conflict and phantasy. The second short 
cut method is by emotional repression, which may give rise to sexual 
negativism (frigidity), a reversal of the feeling tone from love to hate 
(as occurs in the misogynist) or to the pseudo-intellectualism which is 
the psychopathology of the “high-brow.” . . The third short cut is 
found in the psychology of the prig. . . This is an example of over- 
compensation and, as a reaction to the problems of the eternal triangle, 
may be described as ‘Messianic identification.” 

Brief synopses of case histories are used liberally by way of 
demonstration. 

The arrangement of material is confusing. If the book is 
to be regarded as an introduction to psychopathology, it would 
appear that clearer definition of the terms and concepts utilized 
throughout the book should be achieved early. As a simple 
example, one finds “repression” first referred to on page 29, 
with the statement that suppression “is not to be confused with 
repression, which is an unconscious and automatic process.” 
Next “repressed homosexuality” is discussed (page 87). On 
page 120, reference is made to “repression of the sex factor” 
in calf-love, and there is a short, incomplete section on repres- 
sion (page 125). On page 188, repression is discussed in one 
paragraph as one of six listed defense mechanisms. Unfortu- 
nately, a typographic error in which the term suppression is 
used instead of repression confuses the meaning for the uniniti- 
ated. Finally, in a section on conflicting wishes (page 211), 
“conscious suppression” and “unconscious repression” are ci 
as the two methods of resolving conflict. An initial adequate 
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discussion of repression (never actually achieved in the book) 
and of other mechanisms would add much to the clarity of the 
text, for the student. 

The final chapter, “Psychopathology in Relation to Treat- 
nent,” reveals a healthy skepticism as to efficacy of treatment 
procedures in vogue among medical men, together with an 
attempt at constructive criticism. “Perhaps it is inevitable 
that the practice of psychotherapy should always fall short of 
the preaching of psychopathology, but it is probable that the 
next few years may see a great advance in our present method 
of healing.” The author recommends “modified analytic 
inethods” of treatment for the “average patient.” “The analytic 
approach to mental disorders is the aetiological pursuit of causa- 
tive factors into the past, the childish and the primitive. Any 
such approach to the problems of the human mind must neces- 
sarily be analytic but it is nevertheless not to be confused with 
psychoanalysis. Psychoanalysis means ‘Freud,’ and assumes 
both a specific psychopathology and a definite therapeutic tech- 
nique. The latter, though invaluable for research work, can 
never be suitable for ninety-nine per cent of patients who require 
trcatment, because of the time and cost which such treatment 
involves.” The “analytic method” of choice is not very clearly 
described, but it is suggested that “whatever analytic method 
wc may adopt there are certain common factors which demand 
c sideration, the most important of which are transference, 
r. sistance, and free association.” 

Che book is a laudable attempt to present the material of 
p-chopathology to medical men. Uninitiated medical students 
\ | doubtless find it confusing. The psychoanalyst will find 
it incomplete. The practitioner in medicine will find it informa- 
tive and stimulating, but it would be unfortunate were he to 
attempt to base his technic of treatment exclusively on the 
e. positions and suggestions offered. 


enzol (Benzene) Poisoning: A New Investigation of the Toxicity of 
Benzene and Benzene Impurities. By Carey P. McCord, M.D., in col- 
lal ration with Nora Cox and Charlotte O’Boyle of the Industrial Health 
(> servaney Laboratories, Cincinnati, Ohio. Paper. Pp. 78, with 10 
ill.-trations. Cincinnati: Industrial Health Conservancy Laboratories, 
14 

enzene poisoning has become one of the most serious hazards 
ol modern industry. As pointed out in the preface to this 
re: ort, conditions other than benzene poisoning simulate it so 
closely that the diagnosis is frequently confused. Indeed, 
recently the similarity of benzene poisoning to agranulocytosis 
has been a special problem. The part played in the production 
ol pathologic conditions by impurities in benzene has not been 
adc juately presented, and the range of symptoms has not been 
properly recorded. The review of the subject by Dr. McCord 
presents new evidence, provides a practical review of present 
knowledge, and affords orientation in this field. It includes 
much new experimental evidence and is exceedingly practical in 
its recommendations for treatment and particularly for preven- 
tion. Finally, it is supplemented by an excellent bibliography 
covering the literature on the subject. 


Lehrbuch der inneren Medizin. Bande ! und tl. Von G. v. Bergmann 
(mit F. Stroebe), R. Doerr, H. Eppinger, usw. Paper. Price, 45 marks. 
per set of two volumes. Pp. 893, with 136 illustrations. Pp. 782, with 
140 illustrations. Berlin: Julius Springer, 1931. 

As evident from the list of authors, a galaxy of stars of first 
and second magnitude among the medical teachers and investi- 
gators of Germany, this is a cooperative enterprise yielding a 
thoroughgoing textbook. Siebeck’s introduction alone on the 
“physician and his function” makes one wish either that this 
hook were in the hands of American medical students or that 
a similar introduction were found in our textbooks on the 
practice of medicine. “Not erudition but real help is demanded 
by the patient.” Almost every section of the book commences 
with a general introduction intended to connect the student's 
preliminary work in physiology, pathology and _ bacteriology 
with the special pathology and therapy of the disease group 
under discussion. For instance, instead of precipitating the 
student unceremoniously into the study of “typhoid fever,” as 
is done in so many of our textbooks on medicine, a chapter on 
the general mechanism of infection (by Doerr) and on general 
therapy of infection (by Staehelin) precedes. Helpful views, 
schematic illustrations, photographs of typical patients, and 
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reproductions of characteristic roentgenograms are liberally 
sprinkled throughout the book, all of which aid the forceful- 
ness of the presentation. Particularly interesting is the chapter 
by Siebeck on neuroses. One gets the impression that therapy 
is dealt with in quite a practical manner and that psychotherapy 
especially is given more adequate consideration than is generally 
the case in books of this kind; and the final portion of fifty 
pages on general therapy by Lichtwitz gives the much to be 
desired finishing touch to the book, the emphasis on treatment 
at the beginning and the end of the course yielding the impres- 
sion that therapy is the alpha and omega of medicine. One 
fault that may be found—if criticism there must be in a book 
review —is the almost pedantic characteristically German 
thoroughness displayed in most of the chapters, which would 
discourage many medical students not accustomed to such heavy 
mental pabulum. To medical teachers this book may be strongly 
recommended as an example of the aims of modern German 
medical instruction. 


The Biology of the Amphibia. By G. Kingsley Noble, Ph.D., Curator 
of Herpetology and Experimental Biology, the American Museum of 
Natural History. Cloth. Price, $5. Pp. 577, with 175 illustrations. 
New York and London: McGraw-Hill Book Company, Inc., 1931. 

This scholarly treatise is somewhat more than the title might 
indicate. It is a general discussion of modern biologic problems, 
Amphibia being used as illustrative material. In interesting 
and, so far as possible, nontechnical language, Dr. Noble deals 
with the following problems: the origin of the amphibia, in 
which one finds illustrated modern phylogenetic methods ; 
development and heredity, including normal and experimental 
embryology and genetics; the mode of life history, largely a 
discussion of larval adaptations; speciation and adaptation, a 
discussion of modes of evolution; sex and secondary sex char- 
acters. Then follow a series of chapters on comparative 
anatomy and physiology, system by system; a chapter on instinct 
and intelligence; one on the ways of amphibia; one on ecology ; 
one on geographic distribution and economic value; and, finally, 
one on relationships and classification. The book is so broadly 
conceived that it might readily be used as a textbook of ver- 
tebrate biology for senior college or graduate students. Few 
important problems of modern biology escape notice. Most 
interesting are the chapters on speciation and adaptation, sex 
and secondary characters, the endocrine glands, instinct and 
intelligence, and relationships and classification. The whole 
book, however, is of such even excellence that it is difficult to 
select its best features. 


Clinique médicale des enfants: Affections des organes hemo- 
lymphopoiétiques et du sang. Par P. Nobécourt, professeur de clinique 
médicale des enfants a la Faculté de médecine de Paris. Paper. Price, 
60 francs. Pp. 432, with 125 illustrations. Paris: Masson & Cie, 1931. 


This is one of a series of monographs on various topics in 
pediatrics which Professor Nobécourt has published at various 
times since 1921. It consists of a series of lectures or clinics 
devoted to the blood and blood-forming organs in children. The 
author discusses clearly and in an interesting manner all the 
diseases of the blood, first presenting a case in detail and then 
following with an elaborate discussion of the pathology and 
differential diagnosis. The book is illustrated with graphs and 
pictures and comprises practically all the blood dyscrasias in 
infancy and childhood. Any one who has had the opportunity 
of attending some of Professor Nobécourt’s clinics knows what 
a kind and able clinician he is. 


The Harvey Lectures: Delivered under the Auspices of the Harvey 
Society of New York, 1929-1930, under the Patronage of the New York 
Academy of Medicine. By Dr. Ernst P. Pick, Dr. E. K. Marshall, Jr., 
Dr. E. W. Goodpasture, Dr. Alan M. Chesney, Dr. Philip E. Smith, 
Dr. Esmond R. Long, Dr. W. J. V. Osterhout, Dr. Rufus Cole and Dr. 
Graham Lusk. Series XXV. Cloth. Price, $4. Pp. 225, with illustra- 
tions. Baltimore: Williams & Wilkins Company, 1931. 


The Harvey Lectures for 1929-1930 include the following : 
The Regulation of Water Metabolism, by Dr. Ernst P. Pick, 
professor of pharmacology, University of Vienna, Vienna, 
Austria; The Cardiac Output of Man, by Dr. E. K. Marshall, 
Jr., professor of physiology, Johns Hopkins School of Medicine, 
Baltimore; Etiological Problems in the Study of Filtrable Virus 
Diseases, by Dr. Ernest W. Goodpasture, professor of pathology, 
Vanderbilt University School of Medicine, Nashville, Tenn. ; 
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Acquired Immunity in Syphilis, by Dr. Alan M. Chesney, 
associate professor of medicine, Johns Hopkins School of 
Medicine, Baltimore; Relations of the Activity of the Pituitary 
and Thyroid Glands, by Dr. Philip E. Smith, professor of 
anatomy, Columbia University College of Physicians and Sur- 
geons, New York; A Chemical View of the Pathogenesis of 
Tuberculosis, by Dr. Esmond R. Long, professor of pathology, 
University of Chicago School of Medicine, Chicago; Electrical 
Phenomena in the Living Cell, by Dr. Winthrop J. V. Osterhout, 
member of the Rockefeller Institute for Medical Research, New 
York; Progress of Medicine During the Past Twenty-Five 
Years as Exemplified by the Harvey Society Lectures, by 
Dr. Rufus Cole, director of the Hospital of the Rockefeller 
Institute, New York, and the Harvey Society by Dr. Graham 
Lusk, professor of physiology, Cornell University Medical Col- 
lege, New York. The first twenty-five volumes of these lec- 
tures have constituted a record of scientific research. The 
history of the society, as told by Dr. Graham Lusk at the 
supper in celebration of its twenty-fifth anniversary, is a most 
interesting medical anecdote which needs to be read in its 
original form to be appreciated. The society seems to have 
arisen in the brains of Dr. Graham Lusk, Mrs. Anna Bowman 
Dodd and Dr. Samuel J. Meltzer. In its formation many dis- 
tinguished men took part. The first lecture was given in 
German by Prof. Hans Horst Meyer of Vienna, and the society 
was introduced to the public by Dr. C. A. Dana. Because it 
contains an index to the first twenty-five volumes of the society, 
the present volume is especially valuable. 


Die medikamentése und allgemeine Behandlung der Ohrenkrankheiten. 
Von Dr. Conrad Stein, Privatdozent an der Universitat Wien. Paper. 
Price, 6.90 marks. Pp. 103. Vienna: Julius Springer, 1931. 

Any sound and rational program of therapeusis, even ii it 
relates to special diseases such as those of the ear, as in Dr. 
Stein's monograph, must rest on a sound knowledge of the 
causes of those diseases. Furthermore, every physician prescrib- 
ing treatment must through good judgment and experience (and 
this includes the experience of others in his own field) be 
aware of those conditions in which treatment cannot possibly 
cure but is only palliative. In general, the author has done 
well. He takes into consideration all forms of therapy and not 
only those relying on medicaments. There seems to be, as is 
so generally the case on the continent, a reliance on proprietary 
remedies without a careful checking up on the part of any 
official body of the claims of the various manufacturers. 


Surgeon of the Seas: The Adventurous Life of Surgeon General 
Jonathan M. Foltz in the Days of Wooden Ships. Told from His Notes of 
the Moment by Charles 8. Foltz. Cloth. Price, $3.75. Pp. 351, with 
illustrations. Indianapolis: Bobbs-Merrill Company, 1931. 

Jonathan M. Foltz was commissioned assistant surgeon of the 
navy by President Jackson in 1831. He became surgeon general 
of the navy under President Grant. His work took him to the 
coast of Sumatra in pursuit of pirates, and to Mexico and other 
countries. In the Civil War he was fleet surgeon on the 
Farragut on the Mississippi River. After the war he accom- 
panied Farragut on the cruise around the world. The present 
volume is constructed by the author from notes and letters. 
It is an engaging narrative with a special interest for physicians. 
The personal relationships of Dr. Foltz to Polk and Buchanan 
and to other notables afford a striking insight into conditions 
during the administrations of these presidents. The book is 
provided with interesting illustrations and an adequate index. 


Proceedings of the Second International Congress for Sex Research, 
London, 1930. Edited by A. W. Greenwood. Cloth. Price, 21/-. Pp. 637, 
with illustrations, Edinburgh: Oliver & Boyd, 1931. 

This volume is divided into five parts, dealing with biology, 
hormones, therapy, contraception and sociology. Practically all 
the studies here concerned are of scientific value. In the second 
section, particular attention is paid to the male and the female 
sex hormone and also to pituitary hormones. Contributions by 
Aschheim, Koch, Funk, Frank and Moore indicate the basic 
character of this material. As is usually the case, the least 
critical portions of the book are those dealing with therapy. 
Contributions on theelin and menformon are especially uncritical. 
The articles in this collection are in English, French, German 


and Italian. 
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The Black Death and Men of Learning. By Anna Montgomery Cam)- 
bell, Assistant Professor of History, New Jersey College for Women. 
Cloth. Price, $3. Pp. 210. New York: Columbia University Press, 19:1. 

The great plague, known as black death, which swept across 
Europe in the fourteenth century influenced every phase of 
human life. Several volumes have been published concerning 
its manifestations. With the scientific knowledge of that day, 
the plague was believed to be due to some divine manifestation 
of wrath. The present volume deals with the effects of the 
plague on science. Chapter 4 concerns particularly its effects 
in the field of medicine, surgery and hygiene. There is a dis- 
cussion of the members of the medical faculty who died of the 
disease and of attempts made through sanitation and hygiene to 
control the pestilence. Other chapters concern the effects of 
the plague on universities and schools and on other intellect:al 
fields. A carefully compiled bibliography and index comp!:te 
this excellent contribution to the history of science. 


A System of Bacteriology in Relation to Medicine. Volume IX. iy 
J. A. Arkwright, S. L. Baker, and others. Medical Research Cowivil. 
Cloth. Price, £1 1s. Od. Pp. 364, with 86 illustrations, London: }is 
Majesty's Stationery Office, 1931. 

This volume completes a system of bacteriology prepa:ed 
under the auspices of the Bacteriological Committee of ‘he 
Medical Research Council. It includes sections on the design 
of bacteriologic laboratories, the microscopic demonstration of 
bacteria, the preparation of culture mediums, such techn <al 
questions as the determination of pu, the aerobic and anaer: ic 
methods, isolation of single cells, filtration, bacteriophage, s« -ol- 
ogy, anaphylaxis, breeding and care of laboratory anini ls, 
vitamin A deficiency, ultraviolet therapy, electricity, and ‘he 
determination of the value of disinfectants. The book incl. les 
also the general index to the nine volumes. The materia: in 
this book is on a par with that in the preceding volumes «nd 
makes the study complete. No modern school or institu(‘on 
devoted primarily to bacteriologic studies can afford to be w th- 
out this system. 


Confessio Medici. By Stephen Paget, F.R.C.S. Reissued, 1931. ¢ \ oth. 
Price, $2. Pp. 158. New York: Macmillan Company, 1931. 

This volume, first published in 1900, is now reprinted because 
of the demand for these excellent essays. To the physician. the 
nurse or any worker in the field of health the essays are ins} )ra- 
tional. The essay for students establishes a point of view. | he 
essay on Paré is a beautiful example of writing in me: ical 
history. The essays on medical practice, its rewards anc its 
dissatisfactions will strike a sympathetic chord in every pli\si- 
cian. The final essays on “Retirement” and “The Very [iid” 
lead gradually to the epilogue on the privileges of the physician: 

.The natural dignity of our work, its unembarrassed kindicss, 
its insight into life, its hold on science—for these privilees, 
and for all that they bring with them, up and up, high over the 
top of the tree, the very heavens open, preaching thankfulness. 
Circle above circle, the reasons for it are established, out ot 
the reach of words.” 


Gewerbekrankheiten: Klinische Grundlagen der 22 meldepflichtigen 
Berufskrankheiten. Von Dr. med. Ernst W. Baader, Dozent fiir Berufs- 
krankheiten an der Universitit Berlin. Paper. Price, 9 marks. Pp. 144, 
with 29 illustrations. Berlin: Urban & Schwarzenberg, 1931. 

Most books on occupational diseases are ponderous volumes, 
with far too many theoretical considerations to meet the needs 
of the general practitioner in industrial communities, who, how- 
ever, is the one who sees the greatest number of cases of trade 
disease. Here is a small, well written booklet, embodying the 
essentials of medical requirements on the twenty-two occupa- 
tional diseases compensable in the author’s country. According 
to the preface, “The study of the relation between occupation 
and sickness is one of the most interesting and promising fields 
of future medicine, which, unfortunately, up to the present 
time, has only lightly been touched on by the general prac- 
titioner. The necessity for an increased knowledge of toxic 
work substances is, especially in industrial countries like 
Germany, most profound.” The author ably discusses the prac- 
tical aspects of the commoner trade diseases. He includes, 
among others, the clinical conditions arising after exposure to 
lead and its compounds; mercury and its compounds ; arsenic 
and its compounds; phosphorus; manganese; benzene and its 
homologues ; nitro and amido compounds of the aromatic series; 
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carbon bisulphide; hydrogen: sulphide ; ‘tarbon monoxide ; com- 
pressed air; noise and other deafness-producing conditions ; 
silicosis and other forms of pneumonoconiosis; parasitic con- 
ditions, such as hookworm infestation; harmful rays; skin 
diseases, and tropical diseases. This booklet should be trans- 
lated into English for the use of practitioners in this country. 
it should serve as a stimulus to authors in this country to 
prepare simple textbooks covering occupational diseases of par- 
ticular interest to specific areas, such as a textbook entitled 
“The Practical Medical Aspects of Occupational Diseases Com- 
»cnsable in New York.” More books on occupational diseases 
are needed. This book is welcomed because of its merit. Others 
vill be welcomed. 


The Doctor Explains. By Kalph H. Major. Cloth. Price, $3.50. Pp. 
7, with illustrations. New York: Alfred A. Knopf, 1931. 


\s a contribution to the growing literature for the public 
subjects of health, Dr. Ralph Major contributes thirteen 
cellent essays on topics of major interest. These include: 


1. The Physical Examination. 
2. Seeing the Invisible. 
}. The Role of the Blood. 
1. Heart Disturbances. 
The Mysteries of Blood Pressure. 
». The Dangers of Sugar. 
. Body Fuel and Its Consumption. 
x. Vitamins and Deficiency Diseases. 
1. The Malady of Venus. 
. Hypersensitive People. 
1. X-Rays and Other Rays. 
. The Story of Antisepsis. 
3. The Conquest of Pain. 


‘r. Major writes directly and simply but without extraordi- 
» ry literary skill. He uses the historical background for 
< veloping interest, but from the point of view of the reader 
\ 0 is looking for practical information there is somewhat too 
» och of history in proportion to the amount of usable fact. 
| us the chapter on “Body Fuel and Its Consumption” includes 
aout three pages of fact and about fifteen pages of history. 
| + those who want their medical information without too 
» ach romance, who want it directly and understandably, Dr. 
\ cor has provided a most satisfactory book. 


tereoskopischer Atlas der dusseren Erkrankungen des Auges nach 
fa vigen Photographien: Fir Studium und 4rztliche Fortbildung. Mit 
hb leitendem Text von Karl Wessely, Professor in Miinchen. Lieferung 3. 
kK «| 21-30. Boards. Price, 12 marks. Munich: J. F. Bergmann, 1931. 

his outfit includes ten of a series of thirty stereoscopic 
cored plates of diseases of the eye, with an explanatory text. 
Tic plates are beautifully made in colors and are therefore 
evcellent for study by both the specialist and the student. 


ne Great Physician: A Short Life of Sir William Osler: By Edith 
Gictings Reid. Cloth. Price, $3.50. Pp. 299, with 10 illustrations. 
New York: Oxford University Press, 1931. 

‘he author of this volume was a close friend of Dr. Osler 
and of his family. In preparing her book she has utilized 
maierial previously assembled by others and has had the help 
oi other friends and biographers. This book does not substitute 
for and does not supplement the famous “Life of Osler” by 
Harvey Cushing. It is rather a simpler and condensed con- 
sideration, handsomely prepared and therefore especially suited 
to the reader who cannot devote the time and the thought that 
the more comprehensive work requires. The book is beautifully 
printed and has an excellent index. 


Tables ef Food Values. By Alice V. Bradley, B.S., Supervisor and 
Instructor of Nutrition and Health Education, State Teachers College, 
Santa Barbara, California. Cloth. Price, $2. Pp. 128. Peoria, Ill.: 
Manual Arts Press, 1931. 


These tables have been accumulated from computations pub- 
lished in other volumes as well as by the author herself. The 
physician and the dietitian who prescribe diets for patients with 
various. disorders will find it of the utmost usefulness. The 
measures are given in quantities ordinarily used. For each 
lood substance, information is given as to weight in grams of 
Protein, fat and carbohydrates; total calories; the amounts: of 
calcium, phosphorus and iron; vitamin content; value as a 
source of bulk; and the reaction, whether acid or basic. 


MEDICOLEGAL 








Medicolegal 


Trauma, Eczema and Workmen’s Compensation 
(Bernard v. City of Lafayette (La.), 132 So. 395) 


The plaintiff, a common laborer, in the course of his work 
was struck on his leg about six inches below the knee by a 
heavy iron pipe. The only visible evidence of injury at the 
time seems to have been a scratch about 2% inches long. He 
did not believe the injury serious, but on the Sunday night 
which followed the evening of the accident he was awakened 
by the effects of the injury and by Monday morning he could 
hardly stand on his leg. His foreman testified that a day or 
two after the accident the skin was scratched and red and the 
leg “kind of swollen,” but not in a very bad condition. Three 
or four days later the plaintiff returned to work. He got wet 
while at work, by standing in mud and water during the entire 
day, the water being clear water from the city’s water mains. 
According to his testimony, eight days after the accident pimples 
and little “heat eruptions” began to grow out around the sore 
or bruise on his leg. These pimples or sores spread in the 
course of a few months, covering the hands, legs, and in fact 
the whole body. The plaintiff brought suit under the workmen's 
compensation act, attributing the eruption to the accident from 
which he had suffered. In the trial court, judgment was given 
in his favor. The defendant, however, appealed, and the court 
of appeal of Louisiana, first circuit, annulled the judgment and 
refused the plaintiff's demand (Bernard v. City of Lafayette, 
126 So. 585), saying: “It is not shown that the eczema with 
which the plaintiff is infected is the natural result of an accident 
received as alleged, nor that an existing condition in plaintiff's 
system was thereby activated into virulence.” On a rehearing, 
however, the appellate court reversed that judgment and affirmed 
the judgment of the district court in favor of the workman. 

The physicians who testified in the case had not examined 
the plaintiff until several months after the accident, when the 
eczema or rash had covered the body of the plaintiff, and not 
at a time when they might have made observations that would 
have enabled them to give expert testimony in reference to the 
origin of the disease. One of these physicians testified “that 
the affection of which plaintiff was suffering begins by an 
infection caused by a germ, and that a person with an abrasion 
on his leg would be subject to an eczema.” Another testified 
“that he found plaintiff was suffering from an exudative eczema 
which was most probably caused by some broken or slight 
abrasion of the skin surface” and in such cases “the cause is 
not internal but is specific and external.” The third medical 
witness, appointed by the court as an expert, testified “that it 
is possible for a person with a bruise or scar exposed to mud 
and water to develop the condition in which he found plaintiff 
when he made his examination.” There was nothing in the 
testimony of this last witness, said the court, that contradicted 
the testimony of the other two physicians in reference to the 
probable origin of the trouble. 

It was shown overwhelmingly by the evidence, the appellate 
court concluded after the rehearing, that prior to the accident 
the plaintiff was and had always been in fine health, strong, 
robust, and a reliable, efficient laborer, and, the court added: 

It is singular, and indeed passing strange, that, if the eczema of which 
he complains had had its origin from some invisible internal cause, 
arising from nervousness or such like, there had never been any indica- 
tion that he carried in his system a trouble of that character. Usually, 
nature gives a warning by some symptom or other of an approaching 
disease. There should have been, it seems to us, some premonition’ of 
the coming trouble. If he really had such a dormant disease in his system, 
it is again very singular that it should have, immediately after the acci- 
dent, started to grow from the point of injury and from there spreading 
over his whole body. 

Jt is known today by laymen, and which is not disputed by the physi- 
cians who testified in this case, that practically all diseases are caused 
by microbes, bacteria, or germs. It is also known that, when water, 
whether from city mains, clear or not, is mixed up with the dirt of 
ditches or streets, that mud, the result of it, may at any time be saturated 
with microbes or germs which may bring about different forms of dis- 


eases, and exceedingly virulent in character. 
If plaintiff was not affected with the trouble when he first received the 


. injury, we think the proof shows with sufficient legal certainty that, 


after his exposure to the mud in laying the pipe, he was infected with 
microbes or germs which laid concealed there. are , 
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Insurance, Life; Presumption Against Suicide.— A 
policy on the life of the deceased provided that if within one 
year after its date the insured should die by his own hand or 
act, whether sane or insane, liability should be limited to the 
amount of the premiums paid. After the insured’s death within 
the one year period, the insurer claimed that he had died by 
his own act. The insured had suffered from pellagra for a 
number of years, but his physician went no further than to say 
that he thought “at one time that ‘he was possibly a little off,’” 
hut that perhaps he would have overlooked that fact if he had 
not been hunting for it Neighbors and associates testified that 
they had never noticed anything wrong with his mentality. 
The insured and his wife were found dead in their home. His 
wife was on the bed, apparently having been killed by a blow 
on the head with some blunt instrument. She had died appar- 
ently at least eight hours before her husband, as determined 
hy the relative degrees of decomposition of their bodies. The 
insured was lying onthe floor, with his throat cut on both sides 
and incisions on both wrists and ankles. Lying near him was 
a large knife, and on the mantlepiece were a small knife and 
a razor blade, on all of which, as well as on an electric bulb, 
there was blood. Bloody prints were on the floor, apparently 
the tracks of some one who had stepped in the blood. There 
was testimony to the effect that the front door of the premises 
was unlatched, that it was the custom of the insured to leave 
the doors unlocked, thus enabling any one to enter the house 
without difficulty. There was further testimony that a few 
days before his death he had received $400 in a business trans- 
action, which could not be found or accounted for. Neighbors 
had heard no disturbance in the house. The furniture in the 
room was not disarranged and there was no evidence of the 
ransacking of trunks, chests, bureau drawers, or other recep- 
tacles such as might have contained money. In quoting its 
own previous opinion (McKendree v. Life Insurance Co., 112 
S. C. 335, 99 S. E. 806, 807) the court said: 

The presumption of fact is that a man will not take his own life. 

Every action of a man, voluntary and involuntary, tends to preserve 
his life. 
Under the testimony, said the court, it could not be said, as a 
matter of law, that the presumption against seli-destruction had 
been overccme and the fact of suicide established. As more 
than one inference could be drawn from the evidence as to how 
the insured came to his death, the trial judge properly submitted 
the eT: to the jury. —Swofford v. Life Ins. Co. of Virginia 
(Ss re Ot aa a: 7. 


Dying Declarations: Mental State of Declarant.—The 
declarant died as the result of a gunshot wound, inflicted June 
18, 1929. The bullet entered “the summit of the head,” in a 
line drawn from the opening of one ear to the opening of the 
other, directly over the head. The bullet split, one half passing 
through the skull into the brain and the other passing along 
the top of the skull, under the scalp, emerging and finding 
lodgment in the wall near the ceiling. In the course of an 
operation an incision was made across the front of the head, 
an inch and a half above the eyebrows. The bone was found 
“Shattered there, cracked loose.” The surgeon removed such 
loose pieces of bone as he thought proper, along with parts of 
the brain, and extracted from the right lobe of the brain the 
fragment of the bullet that had lodged there. Dying declara- 
tions were taken on July 27 and August 9, and the patient died 
on August 14, 1929. An autopsy showed the path of the bullet 
through the right lobe of the brain, touching the left lobe also 
a little in one place. Posterior to it, there was necrosis. There 
was evidence of a devitalization of tissues along the course of 
the bullet. 

The wife of the deceased was convicted of murder and 
appealed to the Supreme Court of Nevada, where her convic- 
tion was affirmed (State v. Watts, 290 P. 732). On a rehear- 
ing, it was urged, among other things, that because of the 
nature of the wound inflicted on the deceased, and his weak- 
ened condition, his brain had deteriorated very materially and 
his mentality was not sufficient to justify the introduction of 
the dying declaration made by him; also that there was a strong 
likelihood and possibility of his laboring under “a hallucination” 
by reason of the weakened condition of his brain when the 
dying declarations were made. The testimony of several wit- 


PROCEEDINGS 


Jour. A. M. A. 
Dec. 5, 1931 


nesses showed, however, that at various times between the 
infliction of the wound and death, the mind of the deceased 
was clear. The attending physician testified that until about 
July 23 or July 24 the mentality of his patient was clear; that 
on or about July 27 and for four or five days prior thereto he 
was “slipping pretty fast,” and between July 27 and August 9 
his physical condition was progressively bad, but that his men- 
tality on July 27 and August 9, the days when the dying decla- 
rations were made, was quite clear. After having examined 
the records “with the utmost care and the most minute scru- 
tiny,” the Supreme Court of Nevada concluded that the dying 
declarations were properly admitted in evidence.—State v. Watts 
(Nev.), 296 P. 26 


Optometry: Eyesight Testing Device Supplied for 
Use by Customer.—In Missouri, persons, firms and corpora- 
tions who manufacture or deal in eye-glasses or spectacles in 
stores, shops or other permanently established places of busi- 
ness are not required to be licensed under the optometry act. 
The defendant sold eye-glasses in his jewelry store in Kansis 
City. In his store he kept a “self-fitting eye-testing machine,” 
by the use of which customers were supposed to be able to 
determine, each for himself, the kind of eye-glasses he need«1. 
The state instituted a prosecution for practicing optomet-y 
without a license, contending that the use by the defenda:t, 
or the furnishing by him for use, of the device described con- 
stituted something more than the sale of glasses and was tiic 
practice of optometry. The defendant was convicted. There- 
upon he appealed to the Supreme Court of Missouri, contend: 1g 
that under the exempting provisions of the optometry pract'-c 
act he was permitted to facilitate the sale of eye-glasses by 
the use of the device described. The Supreme Court uph«id 
his contention, reversed the judgment of the trial court, and 
discharged the defendant. In exempting from the operations of 
the optometry practice act, persons who deal in eye-glasses or 
spectacles in stores, shops and other permanently establislicd 
places of business, said the court, the legislature must be pre- 
sumed to have intended that such dealers might do the things 
properly incident to such dealing. The sale of eye-glasses pre- 
supposes some test or trial by the customer to determine which 
glasses best suit him, just as in buying a suit of clothes or a 
pair of shoes there must be a “trying on” or test to determine 
the fit. If the dealer permits the customer to take from a tray, 
put on, and look through, pair after pair of glasses, or if the 
dealer hands the customer from a tray one pair of glasses alter 
another until the customer finds the pair that suits him, it 
would hardly be contended that was more than is permissi!le 
under the exemption. The testing device furnished by the 
defendant, said the court, was in effect only the means by which 
a customer could try various eye-glasses without actually 
handling them.—State v. Knapp (Mo.), 33 S. W. (2d) 891. 


Insanity: Prior Mental Condition as Evidence.—|:v- 
dence of prior and subsequent mental conditions is admissible 
to determine a person’s mental condition at the precise time 
of the act in issue. A witness who has had opportunity and 
occasion to know and observe a person whose sanity is 
impeached may testify to facts and may express an opinion 
based on his knowledge and observation as to the mental con- 
dition of such person. While evidence of previous insanity 
of a temporary character may not raise a presumption of con- 
tinued insanity, it may be considered by the jury in connection 
with other evidence in determining an issue as to a person’s 
mental capacity—Mangum v. Brown (N. C.), 156 S. E. 535. 





Society Proceedings 


COMING MEETINGS 


Philippine Islands Medical Association, Manila, December 15-18. Dr. 
A. S. Fernando, 817 Taft Avenue, Manila, Secretary. 
Society of American Bacteriologists, Baltimore, December 28-31. Dr. 
James M. Sherman, Cornell University, Ithaca, N. Y., Secretary. 
Southern Surgical Association, White Sulphur Springs, W. Va., December 
-11. Dr. Robert L. Payne, 142 York Street, Norfolk, Va., Secretary. 
Western Surgical Association, Denver, December 4-5. Dr. Frank R. 
Teachenor, 306 East Twelfth Street, Kansas City, Mo., Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
ible for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
15: 2435-3117 (Oct.) 1931 
*Occurrence of Malignancy in Radioactive Persons. 
Newark, N. J.—p. 2435. 
’rognosis of Gynecologic Cancer. H.C. Taylor, Jr., New York.—p. 2517. 
(ancer of Thyroid Gland. H. M. Clute and S. Warren, Boston.—p. 2563. 
iant Intracanalicular Fibro-Adenomyxoma of Breast: So-Called Cysto- 


H. S. Martland, 


sarcoma Phyllodes Mammae of Johannes Miiller. B. J. Lee and 
G. T. Pack, New York.—p. 2583. 
mparison of Conditions Associated with Breast Cancer in Great 


Britain and America. J. M. Wainwright, Scranton, Pa.—p. 2610. 
‘alignancy of Testis, with Especial Reference to Undescended Testis: 
Seventy-Six Cases (Seventeen Cases Previously Reported). C. E. Rea, 
\Minneapolis.—p. 2646. 
vestigation of Physical Nature of Cancer Cells. G. W. Crile, Maria 
felkes and Amy F. Rowland, Cleveland.—p. 2659. 
-errelations Between Histologic Structure and Blood Chemical Findings 
n Cancer. W. C. Hueper, G. E. Woodward and E. G. Fry, Phila- 
lelphia.—p. 2666. 
lation of He-vedity to Cancer Occurrence as Shown in Strain 621: 
‘tudies in Incidence and Inheritability of Spontaneous Tumors in 
Mice. Maud Slye, Chicago.—p. 2675. 
ect of Injection of Heated Tumor Tissues on Resistance to Tumor 
jmplantation. K. Sugiura and S. R. Benedict, New York.—p. 2727. 
Chere a Specific Bacterial Irritant to Four Sites of Carcinoma? E. W. 
saunders and Mary A. Cooper, New York.—p. 2745. 
Relation Between Parathyroid Hormone and Growth of Rat Car- 
inoma T. S. Paik, Seoul, Korea.—p. 2756. 
ent Biochemical Research in Cancer with Especial Reference to 
\letabolism of Normal and Malignant Cell. E. C. Dodds.—p. 2765. 
le of Heredity in Determining the Incidence and Growth of Cancer. 


C. Little, Bar Harbor, Maine.—p. 2780. i F 
tion of Tumor Extracts on Spread of Experimental Vaccinia of Rabbit. 
. Duran-Reynals and F. W. Stewart, New York.—p. 2790. 


Jecurrence of Malignant Conditions in Radioactive 
P.rsons.—Martland calls attention to certain data that he has 
ac umulated in the study of radium dial painters which may 
ha.e an important bearing on future research in the etiology 
of cancer and of certain obscure blood diseases. His studies 
indicate that it is important to have proper medical supervision 
ovr the use of radium and roentgen rays for therapeutic 
purposes, and governmental control over industries and occu- 
pations in which exposure to radioactive substances takes place. 
It would seem that the use of radiations for therapeutic pur- 
poses should be confined to hospitals and institutions specializ- 
ing in and competent to handle such treatments, and that the 
indiscriminate use of radium and roentgen rays should be in 
some way controlled. All occupations in which the handling 
of radioactive substances occurs should be under strict govern- 
mental control and supervision. Rules and regulations cover- 
ing the dangers of exposure should be outlined. Technical 
methods should be devised in specific industries so that exposure 
is reduced to a minimum. If in a certain industry the exposure 
cannot be reduced to a safety minimum, the procedure in use 
should be given up for some other method; if this is not pos- 
sible, the industry should be discontinued. In this respect it 
is interesting to note that the U. S. Public Health Survey, 
which shows that the habit of licking brushes in the watch 
dial industry has been stopped and that various mechanical 
methods have been devised to apply luminous paint, states that, 
in spite of the utmost care and precautions against undue 
exposure, girls who work under the new methods still become 
radioactive and show an average of 0.5 microgram of radio- 
active substance in their bodies. It is a question whether under 
these conditions one should be satisfied to regard the industry 
as a safe one. The foregoing arguments apply also to the 
sale of radioactive waters, emanators, activators, and so on. 
The sale of all such commodities should be stopped until it is 
Cefinitely established that they are harmless. The indiscrimi- 
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nate sale of these waters and apparatus by laymen and quacks 
is criminal. Their therapeutic effects are nil if one excludes 
the psychic effects produced on the patient. The human race 
would not suffer by eliminating them. These studies, aside 
from drawing attention to the occurrence of malignant tumors 
in radioactive persons and giving another cause for osteogenic 
sarcoma, may be of importance in the experimental study of 
cancer. It may be possible to show new methods by which 
malignant tumors may be produced in animals. Recently, in 
Germany, bone sarcoma has been produced in the rabbit by 
means of irradiation from implanted radium. The question 
arises, May not other forms of malignancy depend on the 
presence in the human body of increased amounts of radio- 
activity too small, perhaps, to be detected by the present 
methods? This question will be harder to answer than appears 
at first thought. While the amounts of radioactive substances 
in the dial painters are extremely small, being measured only 
with great difficulty, they must be much greater than one would 
ever expect the normal individual to acquire. Unfortunately, 
at the present time, it is impossible to estimate much smaller 
quantities. A great deal less might produce malignant changes 
over a longer period of time. Some have thought that 10 
micrograms of radium deposited in the tissues of the body is 
probably just within the limits of tolerance of the average 
person. From the author’s experience it is impossible to state 
what is the greatest amount of radioactivity the body can 
safely carry. He believes that less than 0.5 microgram is 
dangerous. Theoretically the exposure to or the use of any 
radioactive substance that will increase the normal radioactivity 
of the body is dangerous. At the present time he can only 
suggest that some other types of malignant tumors may be 
caused by minute amounts of radioactive substances to which 
the human body, in its normal environment, is exposed. 


Prognosis of Gynecologic Cancer.— Taylor presents a 
clinical and pathologic study of 739 cases of gynecologic cancer 
observed at the Roosevelt Hospital from 1910 through 1930. 
Cancer of the cervix in the only two reportable years (1924- 
1925) in which radium was used practically exclusively was 
curable for at least five years in 18 per cent of all cases. The 
amount of irradiation in these years was inadequate. An 
increase in dosage, a better method of application, and the 
addition of high voltage roentgen therapy will, it is hoped, 
lead to improved results for the years after 1927. In the years 
1921-1923, however, when the plan of treatment for favorable 
cases was preoperative radium and later radical hysterectomy, 
the absolute five-year cure rate was 29.7 per cent. Carcinoma 
of the corpus gave an absolute cure rate of 25.8 per cent, a 
disappointing figure, owing in part to a large number of lost 
cases. Among the traced cases in which operation was per- 
formed the results approached the average reported by other 
institutions. The high mortality, especially in women over 60, 
leads to the suggestion that irradiation should be substitute. 
for surgery at least in this group. Carcinoma of the ovary 
yielded only 6.9 per cent of cures, a very low figure, owing 
perhaps entirely to a review of the sections and the exclusion 
of all cures in cases possibly classifiable as papillary cystade- 
noma. The successes were all due to factors uncontrollable 
by the surgeon; namely, the restriction of the growth at the 
time of operation to an unruptured cyst. Roentgen therapy 
has not produced cures in otherwise incurable cases in the 
Roosevelt clinic but will be continued in view of favorable 
outside reports. Carcinoma of the vulva yielded 21.1 per cent 
of cures, but it is probable that this figure might have been 
better had several of the patients in the early cases not been 
at first treated by a too conservative operation. Carcinoma of 
the vagina has recently been treated by radium, which has led 
to some preliminary encouraging results. Sarcomas of the 
uterus and ovary offer difficulties in histologic diagnosis which 
may largely affect the reported percentage of cures. From a 
more practical point of view a failure on the part of either 
surgeon or pathologist to differentiate myosarcoma from a 
benign fibromyoma may jeopardize the individual patient's 
chances. A few rarer tumors, carcinoma of the tube, chorion- 
epithelioma, and sarcoma of the rectovaginal septum are 
reported. An apparent cure is noted in a case of the disease 
last cited. Advanced peritoneal malignant tumors of undeter- 
mined origin, usually regarded as ovarian, are separately con- 
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sidered. ‘They form a fairly large and quite hopeless group. 
A careful review of the pathologic sections of cases of 
cancer of the cervix has led to little corroboration of the 


finding of several writers that histologic form bears a relation 
to prognosis as the result of variations in malignancy or in 
radiosensitivity. There was a very slight indication of such 
a relationship in carcinoma of the corpus. The correct separa- 
tion of corpus adenocarcinoma from endometrial hyperplasia, 
of papillary cystadenocarcinoma of the ovary from papillary 
cystadenoma, of myosarcoma from fibromyoma, and of fibro- 
sarcoma from fibroma of the ovary is, however, of vital impor- 
tance in prognosis. 

Malignant Tumors of Testis.— Rea states that while 
malignant tumors of the testis are uncommon, they occur rela- 
tively much more frequently in undescended than in descended 
testes, and the danger of malignant tumor in the abdominal 
is just as great as in the inguinal testis. The present forms 
of treatment are unsatisfactory. The proportion of four-year 
survivals after orchidectomy is but 13.2 per cent. When suit- 
able irradiation is added to orchidectomy, this percentage is 
materially increased in patients without obvious metastases. 
Approximately 7 per cent of those with obvious metastases 
are saved, at least temporarily, by irradiation. The value of 
Coley’s serum in conjunction with other methods requires fur- 
ther study. The best results from any single method in the 
operable cases follow the radical operation (block excision of 
the testis, spermatic cord, and regional lymph nodes). Judging 
by the literature, the author believes that results surpassing 
those yet attained should attend the combination of radical 
surgery and irradiation. Education of the public to seek com- 
petent medical advice early is the only practical solution of the 
problem of malignant tumors of the testis at present. Biopsy 
and frozen section diagnosis should be resorted to, with the 
patient prepared for immediate radical surgery, in early doubt- 
ful cases. The undescended testis should be placed in the 
scrotum, where it can be observed, in all cases. This proving 
impracticable, it should be excised, provided the opposite organ 
is normally placed or placeable. 

Physical Nature of Cancer Cells.—In their investigation 
of the physical nature of cancer cells, Crile and his associates 
have sought evidence in support of the widely held theory that 
cancer owes its development to some alteration in the cells 
of the tissues as the result of some mechanical, physical or 
chemical factor. To this end they have been endeavoring to 
discover some physical principle which might account for the 
conversion of normal cells into cancer cells as the result of 
single or repeated injury; for cancer cells do not originate in 
uninjured, unchanged tissues, but in tissues which have been 
subjected to chronic irritation. It is clear that the cancer cell 
must owe its formation to the operation of existing laws of 
growth in the host, for cancer originates and lives only in the 
living. The problem, therefore, is concerned with the struggle 
for survival between the cancer cell and the normal cell; and 
the logical point of attack would seem to be the characteristics 
of the normal cell. The authors have therefore been trying 
to discover what physical differences might account for the 
conversion of differentiated into undifferentiated cells; of cells 
whose energy is used primarily for function into cells whose 
energy is used primarily for growth. They have found that as 
compared with neighboring cells cancer cells appear to have 
a greater conductivity and capacity. In rat cancer the injury 
current of a cancer is opposite to that of the neighboring tissues 
The electric potential may be an index controlling 
the treatment. By ionization the sign of charge of a cancer 
cell may be changed and the change maintained. It is sug- 
gested that after cancer tissue has been partly reduced by ioni- 
zation it may be completely reduced by radiation at a lesser 
dosage than that used clinically. _ 

Blood Chemical Examination in Cancer.—Hueper and 
his associates correlated the malignancy indexés and the blood 
pu values in thirty-four cases of carcinoma. A preponderance 
of histologically highly malignant tumors was found in patients 
with an alkalosis, while the tumors of histologically low malig- 
nancy predominated in patients with a normal blood pa. The 
alkalosis of the blood in cancer patients varies not only with 
the extent of the disease but also with the degree of malignancy 


and organs. 
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and maturity of the tumor. The-degree of cellular irregularity 
of cancerous tissue is increased in patients with an alkaline p», 
of the blood as compared with patients with a blood pu in the 
normal range. In about one third of the cancer patients with 
a hyperglycemia (which was present in 78.3 per cent of the 
cases) a high number of mitoses was found, while this phe- 
nomenon was absent in cancer patients with a normal blooc 
sugar. 

Relation of Heredity to Occurrence of Cancer.— 
Slye presents the record of an entire single strain of mice 
derived from the mating of a cancerous female and noncan- 
cerous male, and bred through three generations. The report 
includes all totals regarding the occurrence of malignant dis- 
eases and the ages of the mice. The entire strain, including 
the parents, consisted of 207 individuals, of which 115 were 
females and 92 were males. Of these, 23 were cancerous, ©: 
slightly over 11 per cent of the strain. The matings in this 
strain were practically typical of human matings, and the || 
per cent of neoplasms is a close approximation to the percent- 
age of occurrence of neoplasms in man. The types of neoplasi 
occurring in this strain were carcinoma of the mammary glan:(, 
squamous-cell carcinoma of the skin, carcinoma of the lung, a: 
leukemic diseases. In this strain two external factors were note 
in connection with the two predominating types of cancer: ( 
chronic dermatitis of the muzzle and eyelid skin, in both sexe 
(2) a marked tendency to the formation of cysts in the inguin: | 
mammary gland. Every case of skin cancer and every p: 
cancerous condition of the skin arose on a chronic dermatit 
frequently of long duration; and some of the mammary gla: 
carcinomas seem to have arisen in mammary gland cys'‘s. 
Other characteristics noted in the strain are the prevalence «/ 
pneumonia and nephritis, a tendency to emaciation in all of 
middle and late life, and a tendency to longevity. The averavec 
age at which cancer was noted in this strain was ten montis 
and one day. The average age at death of the cancerous mice 
was 1 year, 1 month, 12 days. The average age at death of 
the noncancerous mice was 1 year, 3 months, 29 days. Thus, 
not only did the noncancerous mice of any given generation 
live well beyond the age at which cancer occurred in the cau- 
cerous mice, but their noncancerous offspring also lived long 
enough to confirm the classification of both themselves and 
their parents as noncancerous individuals. The twenty-three 
cancers were distributed as follows through the four genera- 
tions studied: (1) In the parent generation, one, the parent 
female of the strain; (2) in the first generation, consisting of 
nine individuals, none were cancerous; (3) in the second gen- 
eration of thirty-six individuals, nine were cancerous, and (4) 
in the third generation of 160 individuals, thirteen were can- 
cerous. All the figures reported are a close approximation to 
the classic expectation for cancer as a mendelian recessive, aid 
the classification of every mouse is confirmed by its progeny. 

Effect of Injection of Heated Tumor Tissues.—Sugiura 
and Benedict placed fragments of fresh tumor tissues in a 
Locke-Ringer solution at fu 7.0 and submitted them to various 
temperatures for varying periods in order to obtain the mini- 
mum lethal time for a given temperature. Inoculation of heat- 
inactivated Flexner-Jobling rat carcinoma cells previous to 
implantation of fresh, healthy homologous tumor cells did not 
prevent the growth of the latter. Injection of heat-inactivated 
Sugiura rat sarcoma cells produced slight but definite protec- 
tion against the subsequent growth of new sarcoma cells in the 
treated animals. Injection of a fragment or emulsion of Rous 
chicken sarcoma in which the causative agent had been atten- 
uated at a temperature between 45 and 60 C. with a minimum 
time of exposure conferred marked resistance to the subsequent 
implantation of the homologous tumor. The immunizing prop- 
erty of the attenuated chicken sarcoma was abolished by pro- 
longed heating or heating the tumor tissue at a much higher 
temperature. Previous injection with the heat-inactivated Rous 
chicken sarcoma brought about prolongation of life in the tumor- 
bearing chickens, subsequently inoculated with viable tumor. 
Single or repeated subcutaneous. or intramuscular inoculations 
of the heat-inactivated Flexner-Jobling rat. carcinoma, Sugiura 
rat sarcoma, or Rous chicken sarcoma did not have any. effect 
in checking the growth of firmly established tumors in animals. 

Parathyroid Hormone: and Rat Carcinoma. — Paik 
describes experiments on rats in which he demonstrated — 
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there is a close relationship between the growth of transplant- 
able rat carcinoma and the internal secretion of the parathyroid. 
‘The internal secretion of the parathyroid stimulates the develop- 
ment of rat carcinoma, but decrease of its internal secretion 
interferes with development of such a carcinoma. 


American Journal of Medical Sciences, Philadelphia 
182: 441-596 (Oct.) 1931 

Vroblems of Present-Day Gastro-Enterology. W. C. Alvarez, Rochester, 
Minn.—p. 441. 

‘linical Observations of Immunizing Value of ‘Natural Bacterial 
Antigens’: Study No. 1. Pneumococci. D. C. Sutton, A. I. Kendall 
and A. Rosenblum, Chicago.—p. 454. 
iagnostic Program in Food Allergy. W. T. Vaughan, Richmond, Va. 
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of Idiopathic Anemia. W. Dameshek, Boston.—p. 520. 
iopathic Hypochromemia. W. S. Mills, Montreal.—p. 554. 


American Journal of Psychiatry, Baltimore 
11: 215-400 (Sept.) 1931 

isic Symptoms of Schizophrenia. M. Levin, Philadelphia.—p. 215. 
ental Hygiene Research. C. M. Hincks, Toronto.—p. 237. 
earning Ability of Schizophrenics. G. E. Gardner, Waverly, Mass. 
-——p. 247. 
neephalitie Sequelae and Their Treatment. S. S. Cottrell, Harding, 
Mass.—p. 253. 
zheimer’s Disease: Its Occurrence on Basis of Variety of Etiologic 
Factors. K. Lowenberg, Ann Arbor, Mich., and D. Rothschild, Fox- 
wrough, Mass.—p. 269. 
‘x-Linked Inheritance in Mental Deficiency. A. J. Rosanoff, Rose- 
mead, Calif.—p. 289. 
itistical Study of Hallucinations in Manic-Depressive Psychoses. 
kk. M. Bowman and Alice F. Raymond, Boston.—p. 299. 
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McElwee, New York.—p. 311. 
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Genius. L. J. Bragman, Syracuse, N. Y.—p. 319. 


Alzheimer’s Disease. — Lowenberg and Rothschild report 
t. » cases of Alzheimer’s disease. Although atypical in some 
r-pects, clinically and pathologically there were adequate 
e.ounds for classifying them with the Alzheimer group. In 
the first case the Alzheimer disease picture was superimposed 
o> a chronic syphilitic meningitis in a feebleminded person. 
I;, addition, the brain showed cerebral hemiatrophy. This was 
th ught to represent the anatomic substratum of the feeble- 
mudedness. In the second case there were certain clinical 
features which seemed entirely inconsistent with a_presenile 
disorder. The etiologic factor in this case was regarded as 
tovic in nature. These observations, taken in conjunction with 
others in the literature, lead to the conclusion that Alzheimer’s 
disease is really a syndrome with a multiplicity of etiologic 
factors. The majority of the cases must still be brought into 
relation with atypical senile processes. However, there is a 
smaller group in which the causative agents appear to be toxic 
or organic diseases that are clearly independent of senility or 
allied conditions. 

Sex-Linked Inheritance in Mental Deficiency.—A< little 
over a year ago, Rosanoff undertook a study of mental dis- 
orders in twins. In the course of that study he sought out in 
state hospitals, institutions for the mentally deficient, prisons, 
refurmatories and other such institutions patients or inmates 
who had a twin brother or sister living somewhere and acces- 
sible to investigation. in the group of mental deficiency cases 
he has thus far accumulated records of ninety-five pairs of 
twins. One or both in each pair had mental deficiency. The 
main purpose of the study was to compare the observations in 
monozygotic and dizygotic twins. Among the thirty-five pairs 
of monozygotic twins, both twins were found to be affected in 
thirty-three instances; and only one was affected, the other 
having normal intelligence, in two instances. Among the sixty 
pairs of dizygotic twins, both twins were affected in thirty-two 
instances and only. one -was affected” in -twenty-eight .instances. 
In the entire group there was a greater "number of cases of 
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mental deficiency in the male sex than in the female sex; 
normal subjects were, on the contrary, fewer in the male sex 
than in the female sex. The greater frequency of mental defi- 
ciency in the male than in the female sex was most strikingly 
shown in opposite-sex twins. Among twenty-seven pairs of 
opposite-sex twins, both had mental deficiency in eleven 
instances, the male alone in eleven instances, and the female 
alone in five instances. It appears in a consistent way that 
girls make a slightly better showing than boys in intelligence 
tests and in scholastic record. These facts suggest that gene 
factors of intelligence may in some cases be carried in the 
X-chromosomes and not only in the autosomes; or, in other 
words, that there may be a sex-linked factor in some cases in 
the genetic history of mental deficiency and of general intelli- 
gence. In order to make the simplest provision in biologic 
symbols and formulas for a sex-linked factor, it is necessary 
to assume the existence of six possible types of males, nine 
types of females, and fifty-four types of mating. Theoretically, 
from thirty-eight of these types of mating only normal offspring 
can result. The mentally deficient offspring that may result 
from eight other types of mating may be expected to be equally 
distributed in the two sexes, as far as the possible influence of 
any sex-linked factor is concerned. Only male mentally defi- 
cient offspring can result from the remaining eight types of 
mating. When both parents are mentally deficient or when 
the father alone is mentally deficient, an equal distribution of 
mental deficiency in the two sexes of offspring may be expected. 
When both parents are normal or when the mother alone is 
mentally defici.nt, mentally deficient offspring of both sexes 
may result; but their distribution will not be equal in the two 
sexes, for the cases in which a sex-linked factor may be 
operative will be included in this part of the material. Here, 
according to theory, any relative excess of mental deficiency 
in the male sex must be, at least in part, attributed to a sex- 
linked factor. A reinvestigation of a part of Goddard's pub- 
lished material, selected by reason of relevance to the questions 
raised by the author’s study, bears out the assumption of a 
sex-linked factor in the genetic history of mental deficiency. 
The general relative excess of mental deficiency in the male 
sex is, however, greater than can be accounted for by this 
factor; to some extent it must be attributed to some other 
factor or factors. 
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*Skin and Radiation. A. Bachem and C. I. Reed, Chicago.—p. 581. 

Comparative Value of Various Treatments of Osteomyelitis with Especial 
Reference to Aluminum-Postassium-Nitrate Method. M. Thorek, 
Chicago.—-p. 591. 

Osteomyelitis. L. S. Brookhart, Cleveland.—p. 598. 

Diagnosis and Treatment of Acute and Chronic Bone Abscess. F. W. 
Carruthers, Little Rock, Ark.—p. 602. 

High Body Temperature in Relation to Wassermann-Fast Neurosyphilis. 
L. D. Cady and F. H. Ewerhardt, St. Louis.—p. 605. 

*Diathermy in Postoperative Lung Conditions. N. J. Seybold, Toledo. 
—p. 610. 

Physical Therapy and Physician’s Obligations. H. M. F. Behneman, 
San Francisco.—p. 615. 


Skin and Radiation.—Bachem and Reed describe experi- 
ments from which they draw the following conclusions: Visible 
(and near infra-red) rays are strongly absorbed by the blood 
of the corium and subcutaneous layers, with direct effects on 
the blood to be expected. The heating effect must be rather 
mild on account of the small absorption in the epidermis and 
the strong convection by the blood stream. The far infra-red 
has little penetrating power. Most of it is absorbed in the 
epidermis. The produced heat is slowly conducted down to 
the deeper layers and up to the surface and convected away 
by the blood stream and air circulation. Overexposure of the 
germinal layer may lead directly to blistering. The ultraviolet 
exhibits greater variations than the other parts of the spectrum. 
At 280 micromicrons the absorption in the corneum (and 
granulosum) is pronounced. The great antirachitic effect of 
this wavelength must occur in or above these layers. At both 
sides, 300 and 250 micromicrons, the penetration is greater, 
more radiation reaching the malpighian layer and the corium. 
These observations, together with those of Hausser and Vahle, 
indicate that erythema production occurs in the germinal layer 
(or. the corium) in the shadow of the upper. layers. The 
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stratum corneum (plus granulosum) must play an important 
part in the protection of these sensitive layers against too 
strong irradiation. From 250 micromicrons on, the absorption 
of the horny layers increases rapidly. Near 200 micromicrons 
the absorption is so complete as to prevent any radiation from 
reaching the living layers of the skin. These observations 
prompt some speculation as to the role of the skin in the 
systemic effects of irradiation. The fact that certain effects 
of a local application are systemic can be explained either by 
assuming that rays. penetrate into the blood stream and produce 
changes that are reflected in systemic reactions, or that nerve 
endings in the skin are stimulated, producing reflex changes, 
or that some substance is liberated in the skin and taken up 
by the blood and lymph, to be distributed to other organs or 
tissues. 

Diathermy in Postoperative Lung Conditions.—In the 
diathermic treatment of postoperative lung conditions, Seybold 
uses large electrodes that cover the whole chest. The elec- 
trodes are made of mesh and sewed on white felt 1 inch thick. 
This mesh is 1 inch smaller on all sides than the piece of felt. 
Different sizes are kept so as to fit large or small chests. 
They are placed anteriorly and posteriorly, or occasionally they 
may be placed laterally in some pleurisy cases. No lubricant 
is used, just ordinary warm tap water. Treatments are given 
for thirty-minute periods or longer. They are given every 
twelve hours, or oftener as indicated. The milliamperage aver- 
ages from 1,500 to 3,000 with a frequency of 1,000,000. The 
high voltage tap is always used in the author’s cases. Any 
medication that is requested can always be given, as the dia- 
thermy does not interfere. 
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Late Effects of Toxemias of Pregnancy.—Oi a series of 
545 consecutive deliveries of toxemic patients, excluding eclam)- 
sia and vomiting, 6624 per cent of the patients were reexamined 
by Peckham and Stout from four months to four years a(fter 
delivery, and at that time 40 per cent of them were found to 
have a definite chronic nephritis. The differential diagnosis 
between nephritic and nonnephritic toxemia frequently cannot 
be made during pregnancy or the puerperium, and even at six 
weeks after delivery the diagnosis is sometimes incorrect. 
Nephritis is seen more frequently in the older age groups aix 
among multiparas. Two thirds of the nonnephritic toxem:a 
occur in women under 25, and a similar proportion are pri- 
miparas. A marked hypertension (systolic 200 mm. or more 
and diastolic 150 mm. or over) is more frequently associated 
with nephritis, although an occasional case of preeclampsia is 
seen with this reading. Albuminuria and its amount is not of 
prognostic import. The presence or absence of casts in ‘he 
urine likewise does not give differential information. ‘he 
phenolsulphonphthalein and Mosenthal renal function tests give 
almost identical results in the two types of cases. Edema 
occurs in the same proportion of cases in the two groups. 
Toxemia patients in general seem to have shorter and ea: er 
labors than normal; however, the fetal mortality is high, p:r- 
ticularly in nephritis. The blood pressure is higher on «:s- 
charge in the nephritic type. However, many women who hve 
nephritis leave the hospital with a normal blood pressive, 
while about a fifth of the women later returning normal «:ill 
have hypertension. Albuminuria on discharge is noted in rvla- 
tively the same proportion of cases, nephritic or nonnephr ‘tic. 
Even six weeks after delivery many normal women still have 
hypertension and albuminuria, while a small number of nephr:tic 
patients appear normal in these respects. Only 7 per cent of 
nonnephritic patients show hypertension or albuminuria prior 
to the seventh month of pregnancy, whereas over half the 
nephritic patients were known to be abnormal at that time. 
However, almost a fifth of the women who ultimately were 
diagnosed as nephritic were known to be normal until aiter 
the seventh month. This would seem to indicate that chronic 
renal damage may be a result of the toxemic process. [f 
vomiting and eclampsia are excluded, one of every three women 
seen with a toxemia of pregnancy will ultimately be found to 
have nephritis. Except in perfectly obvious cases it seems 
better to defer the final diagnosis until four months atter 
delivery, although a diagnosis intelligently made at the time 
of discharge from the hospital is incorrect in only one case 
in nine. 

Treatment of Anemia of Infancy. — Josephs treated a 
series of anemic infants with iron, and iron with copper sup- 
plement. The results were considered statistically through the 
construction of a curve corresponding to the average rise in 
hemoglobin after iron alone. It was found that copper acceler- 
ated the rise in hemoglobin when given in addition to iron. 
This acceleration was most evident when the hemoglobin was 
above about 50 per cent, for above this point the hemoglobin 
curves from patients on iron alone tended somewhat to flatten 
out, whereas those from patients on iron and copper continued 
to rise steeply up to about 70 per cent. In this series it made 
no difference in the speed of recovery whether the child was 
on a diet of milk alone or whether vegetables or eggs were 
included, and medicinal iron was found to be far superior to 
food iron in causing a rapid recovery. The effect of the iron 
is first on the reticulocytes, then on the hemoglobin, and there 
usually exists a latent period before the effect on the hemo- 
globin is manifested by a rise. The end of. the latent period 
appears to coincide with a_ sufficient rise in reticulocytes. 
Copper appears to accelerate hemoglobin formation and does 
not have an effect on the reticulocytes. 
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Arthroscopy.—According to Burman, the most - important 
indication for arthroscopy is for diagnosis in place of the 
exploratory operation. But, until arthroscopic pictures of dis- 
ease are standardized, arthroscopy should first be done, and 
the observations verified, when necessary, by operation. If the 
observations arthroscopically are considered definite and decisive 
enough, it may not be necessary to operate. It is to be 
expected that, with time and the help of many workers in this 
interesting field, arthroscopic pictures of disease will become 
as well known as those of cystoscopy. There should be no 
hesitation in doing an arthroscopic examination, since it is 
simple, being a mere puncture in its ultimate essentials, and 
since it may avoid the more serious opening of the joint. The 
hole made by the trocar is heart-shaped, and less than 4 mm. 
in diameter. Whether it is advisable to incise the skin to 
puncture the joint is a matter of preference. Arthroscopy is 
indicated also in cases of joint disease the diagnosis of which 
may be in question and in which exploratory operation is not 
contemplated. It may be advisable to do an arthroscopic 
examination to make certain of the diagnosis and therefore to 
determine the treatment. Arthroscopy should also be done 
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before reoperating on a joint for a possible relapse of an origi- 
nal condition. In this way may be determined, for instance, 
the posterior remaining fragment of a supposedly completely 
removed meniscus of a knee joint. When biospy is contemplated 
to secure synovial specimens, these specimens should be secured 
by an operative attachment to the arthroscope. Here one is 
enabled to inspect the joint and to remove the specimen without 
doing an open operation, especially in doubtful tuberculosis or 
tumor of a joint. Large bands of adhesion may also be cut by 
the operating arthroscope. Arthroscopy should be found invalu- 
able in a whole host of diseases—arthritis of joints, diseases of 
synovia or of the fat pads, intra-articular fractures, foreign 
bodies or free bodies, injuries to the meniscuses or crucial liga- 
ments of the knee intra-articular tumors, tuberculosis and other 
granulomas. Therapeutically, ultraviolet rays for internal 
irradiation of the joint cavity may be produced intra-articularly, 
and used in the treatment of joint diseases. Arthroscopy is 
contraindicated when there is no definite indication for it. It 
should be used discriminatingly in collaboration with a good 
history and physical examination, and well taken roentgeno- 
grams. It is not intended that arthroscopy take the place of 
joint roentgenograms, nor should the latter be neglected. 


Separate Neural Arch.—In a series of 1,520 human skele- 
tons, Willis found a separate neural arch in seventy-nine, or 
more than 5 per cent. In vertebral columns with twenty-five 
presacrals, the incidence is almost twice as great as in columns 
with the regular twenty-four, but the actual percentage in both 
series is an accident of the sampling rather than a criterion of 
the population at large. Study of the defect, whether unilateral 
or bilateral, substantiates its essential origin in a_ skeletal 
anomaly and assigns a very minor role to trauma. Embryo- 
logically the defect falls into the category of anomalous ossifica- 
tions, of which there are many other examples scattered over 
the skeleton. It is an anomaly peculiar to the lumbar region 
and may be found in any lumbar vertebra and on either or both 
sides, but it is usually confined to the last presacral. Thus 
spondylolisthesis may be a sign of the anomaly. Trauma plays 
a secondary part in this condition, the fibrous tissue constituting 
a point of less resistance to strain than bone structure. The 
separate neural arch in its origin resembles spina bifida, defec- 
tive articular processes, and separate bony centers for transverse, 
mammillary and accessory processes which are peculiarly asso- 
ciated with the lumbar column; it is found more frequently 
when some other anomaly—such as a twenty-fifth persacral— 
is present. It is the ultimate result of imperfect ossification, 
whether this be caused by failure in the ossific process itself or 
by a defect of the preexisting cartilage. 


Progressive Pseudohypertrophic Muscular Dystrophy. 
—Hough presents data from which he concludes that progres- 
sive pseudohypertrophic muscular dystrophy is a more common 
syndrome than is commonly appreciated, having an incidence of 
approximately six per hundred thousand of total population in 
the New England states. The disease is widespread, occurring 
throughout the civilized world. The recently acquired knowl- 
edge of the double enervation of skeletal muscles has opened 
up a new conception of the pathology and pathogenesis of the 
disease. Contrary to the original conception that the disease 
is primarily of the muscle substance, there is evidence to justify 
the belief that there is a primary lesion of the midbrain, affect- 
ing the autonomic nervous system. The endocrine disturbances 
frequently reported are not an essential part of the disease but 
are due to derangement of the autonomic enervation of these 
glands. The endocrine dysfunctionings are seen most commonly 
in the less typical cases. The complicating central nervous 
system disorders are due to a more extensive involvement in 
the primary lesion. In some cases there is suggestive evidence 
that the primary lesion may be caused by an acute infection. 
In the majority of cases, however, there is no direct evidence 
of this. The natural course of the disease is fairly constant— 
with onset of symptoms appearing between the ages of 2 and 4 
and progressing to inability to walk at between 8 and 12. In 
from four to six. years more the use of the arms is lost, and 
death from an intercurrent infection occurs after another two 
to three years, at an age of from 15 to 20. Previous therapeutic 
measures have been almost uniformly - without effect. Hypo- 
dermic injections of epinephrine and pilocarpine have been of 
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symptomatic temporary benefit in every case. In the extremely 
advanced cases this improvement has been of more scientific 
interest than of practical valve. In hopelessly bedridden patients, 
definite increase of independence by the improved use of the 
arms has been obtained. In a comparatively early case, a 
symptomatic and functional recovery has been obtained. No 
claim can be made for the permanence of the improvement. It 
is the author's purpose to keep the cases under observation and 
report subsequently on their ultimate outcome. 


Fusion of Knee in Charcot’s Disease.—Cleveland and 
Smith report four cases of Charcot’s disease of the knee in 
which operation was performed and in which solid bony fusion 
resulted in three and the results were highly satisfactory; i. e., 
the patients were able to walk without a brace or other support 
and had no instability in the knee. It is interesting also to note 
that firm union was present in one at four months, in another 
at five and one-half, months and in the third at six months. 
This compares favorably with cases in which the fusion opera- 
tion was done for other conditions, such as tuberculosis or 
stabilization of the knee in poliomyelitis. Not a little doubt 
was felt as to the possibility of obtaining bony fusion in a 
Charcot joint. Although this series is too small to justify 
any general conclusions, the results are sufficiently encouraging 
to warrant trying the operation in other selected cases. The 
fourth case, in which fusion did not take place and in which 
the wound broke down with the formation of sinuses, undoubt- 
edly was too far advanced and the patient should not have 
been operated on. The patient's general condition was poor 
and, in addition to involvement of both knees, there was partial 
destruction of the metatarsal bones of one foot and a trophic 
ulcer. The technic used in these operations was that described 
by Hibbs for stabilization of the knee in poliomyelitis, and 
afterward employed for any condition in which arthrodesis of 
the knee is indicated, modified somewhat to meet the peculiar 
circumstances of each case. Weight-bearing in plaster was 
allowed at the end of from six to eight weeks. 


Journal of Comparative Neurology, Philadelphia 
3B: 263-388 (Oct.) 1931 

On Weight of Parts of Brain and on Percentage of Water in Them 
According to Brain Weight and to Age, in Albino and in Wild Norway 
Rats. H. H. Donaldson and S. Hatai.—p. 263. 

Vascularity of Parts of Spinal Cord, Brain Stem and Cerebellum of 
Wild Norway Rat (Rattus Norvegicus) in Comparison with That in 
Domesticated Albino. E. H. Craigie, Toronto.—-p. 309. 

Studies on Diencephalon of Carnivora. D. McK. Rioch, Amsterdam. 

p. 319, 


Journal of Immunology, Baltimore 
21: 255-340 (Oct.) 1931 

Chemical and Immunologic Studies of Pneumococcus: I]. Ether-Soluble 
Fraction of Type 1 Pneumococeus. A. Wadsworth and Rachel Brown, 
Albany, N. Y.—p. 255 

Statistical Study of Relative Goodness of Fit of Two Proposed Theories 
of Human Blood Group Inheritance. Hl. HL. Strandskov, Chicago.— 
Le 261. 

Random Mating and Blood Groups. R. L. Jenkins, Chicago.--p. 279. 

Studies on Crystalline Urease: Il. Hemagglutinating Properties of 
Urease. Margaret Hotchkiss and H. Tauber, New York.—p. 287. 

Studies of Properties of Bouillon Filtrates of Meningococcus: Production 
of a Soluble Toxin. N. S. Ferry and J. F. Norton, Detroit, and 
A. H. Steele, Northville, Mich.——p. 293. 

Quantitative Determination of Fixation of Complement by Immune 
Serum and Antigen. A. Wadsworth, Elizabeth Maltaner and F. 
Maltaner, Albany, N. Y.—-p. 313. 


Journal of Lab. & Clinical Medicine, St. Louis 
17: 1-108 (Oct.) 1931 


Physiology, Correlations, and Technic of van den Bergh Reaction, Icterus 
Index, and Quantitative Serum Bilirubin. N. W. Elton, Boston.—-p. 1. 
Catamenia and Oxygen Consumption. C. L. Wible, Lincoln, Neb.—-p. 14. 
Study on Series of Arthritic Patients Under Continuous Mono-lodo- 
cinchophen Treatment with Especial Reference to Action of Cinchophen 
Molecule on Liver Tract. E. P. C. White, Philadelphia.—p. 17. 
Diabetes Mellitus and Gastric Secretion. M. G. Wohl, Philadelphia. 
p. 22. 
Septic Cavernous Sinus Thrombosis: Two Cases with Recovery of One 
Following Bacteriophage Therapy. B. F. Stout, San Antonio, Texas. 
p. 28. 
Gonococcus Complement-Fixation Test in Synovial Fluid. D. H. Kling 
and J. Pinkus, New York.—p. 39. 
Etfects of Ultraviolet Irradiation on Reducing Power of Blood. L. M: 
Dillman, Chicago.—p. 44. 


Journal of Preventive Medicine, Chicago 
5: 303-410 (Sept.) 1931 

Diphtheria Control in Bridgeport, Connecticut. W. F. Wild and 
Kathryn R. Tirrell, Bridgeport, Conn.—p. 303. 

*Significant Differences in Racial Susceptibility to Measles, Diphtheria 
and Scarlet Fever: Statistical Study of Case Incidence and Deaths 
Among Tenement Dwellers in New York City, 1921-1925, Inclusiy: 
If. Emerson, New York.—p. 317. 

Typhoid Fever Spread by Water from a Cistern Contaminated hy « 
Carrier. E. Garrido-Morales and O. Costa Mandry, San Juan, Po 
Rico.—p. 351. 

Meningococcus Meningitis in Detroit in 1928-1929: IV. Meningococcis 
Carriers. J. F. Norton and Irene E. Baisley, Detroit.-—p. 357. 

ld. V. Secondary Cases. J. F. Norton, Detroit.—p. 365. 

Carrier Infection Among Family Associates of Diphtheria Patients. 
Y. Kusama, Baltimore, and J. A. Doull, Cleveland.—p. 369. 

Ki¥ect of Heat, Storage and Chlorination on Toxicity of Staphylococeis 
Filtrates. E. O. Jordan, G. M. Dack and O. Woolpert, Chicag: 

p. 383. 

*Case of Food Poisoning Apparently Due to Staphylococcus. E. O. Jordan 
and J. R. Hall, Chicago.-—-p. 387. 

*Experimental Study of Possible Routes of Contamination of Cakes \ ith 
Food-Poisoning Staphylococci. G. M. Dack, O. Woolpert, Isabel No ‘le 
and Evelyn G. Halliday, Chicago.—p. 391. 

Studies on Malaria: VIII. Migration of Infected A. Elutus at Various 
Seasons of Year. 1. J. Kligler and G. Mer, Jerusalem.——p. 4°01. 


Differences in Racial Susceptibility to Measles.—|) a 
statistical study of case incidence and deaths among several 
race groups of tenement dwellers in Manhattan, borough of 
New York (1921-1925), Emerson found significant differen es 
in the death and case incidence rates and in the case morta ity 
percentages for diphtheria and scarlet fever, and in the deuth 
rates for measles, which do not appear to be explained by ot ver 
factors than those of variations of susceptibility and resista:ce 
among the children of these races, under the approxima..|y 
uniform conditions of contact exposure described. \W le 
unequivocal proof of specific race resistance cannot be offered 
by the statistical methods used in his study alone, the author 
helieves that the factor of race is the only one of importa:ce 
that can he recognized clearly as a variant of significa ice 
among the population groups studied. 

Food Poisoning Due to Staphylococcus. — Jordan «id 
Hall report an instance of food poisoning in a man and iis 
wife who were suddenly taken ill with violent vomiting «and 
purging accompanied by great prostration. The family con- 
sisted of three—the father and mother and a child abou 9 
years of age. The two adults, who had eaten gravy with the 
evening meal, developed severe symptoms in about three hours: 
the child, who did not eat gravy, showed no signs of illness. 
The gravy had been prepared on Tuesday from the leftover 
portions of canned chicken that had been served for Sunday 
dipner. The can bore the brand of a reliable, well known and 
nationally advertised firm. The chicken eaten on Sunday /had 
caused no symptoms of any sort. In making the gravy, the 
bits of chicken meat and the broth or stock from the can were 
used. After preparation, the gravy had been kept in the icebox 
until Wednesday evening, when it was warmed and eaten at 
about 6 p.m. The gravy which was brought to the laboratory 
in the bowl in which it had been served the evening before, 
was normal in appearance and odor. Platings were made on 
plain agar, Endo medium and _ eosin-methylthionine chloride 
medium. No colonies suggesting those of the Salmonella group 
were found, but staphylococcus colonies were abundant on the 
plain agar. The general cultural characters of this staphylo- 
coccus were those of the common Staphylococcus aureus type. 
In pure culture the staphylococcus formed substances that, 
when swallowed by human volunteers, reproduced the typical 
picture of the original outbreak. 


Contamination of Cakes with Staphylococci.—Dack and 
his associates report that staphylococci, introduced through 
inoculated egg whites or yolks into various cake batters of 
either the sponge or butter variety, were killed during the 
baking process. This was true: in cakes of hydrogen 10n 
concentrations ranging from 5.0 to 8.2. Staphylococci similarly 
introduced into a cream filler for cakes. were destroyed during 
the cooking of the filler. . Staphylococci inoculated into the 
filler after its preparation invaded the cake substance. Humat 
feeding experiments showed that both the organisms an ! the 
toxic substance were present in the filler and in the cake itself. 
It therefore seems likely that, in some of the food poisoning 
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outbreaks due to staphylococci in cake, the filler is contaminated 





the cake substance. 
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Public Health Reports, Washington, D. C. 
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*“Typhus Fever: Experimental Transmission of Endemic Typhus Fever of 
United States by Rat Flea Xenopsylla Cheopis. R. E. Dyer, E. T. 
Ceder, R. D. Lillie, A. Rumreich and L. F, Badger.—p. 2481. 

Sickness Among Male Industrial Employees in Second Quarter of 1931. 
D. K. Brundage.—-p. 2499. 


Typhus Fever.—Dyer and his associates present experi- 
mental data showing that the rat flea (Xenopsylla cheopis) as 
a vector of endemic typhus meets the requirements of the epi- 
demiologic evidence. The virus of endemic typhus has been 
recovered repeatedly {rom rat fleas taken at typhus foci, and, 
finally, experimental transmission of the virus from. rat to rat 
by means of the rat flea has been carried out in the laboratory. 
The foregoing evidence points.to the rat flea as a common 
vector of endemic typhus fever from rat to rat and from rat 
to man. ¢ . : 








; CURRENT MEDICAL LITERATURE 


alter its preparation, the microbes from the filler later invading 








FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Heart, London 

26: 1-67 (Oct. 7) 1931 

*Centripetal Paralysis Arising Out of Arrested Bloodflow to Limb, Includ- 
ing Notes on Form of Tingling. T. Lewis, G. W. Pickering and 

P. Rothschild.—-p. 1. 

*Vasodilatation in Limbs in Response to Warming the Body: With Evi- 
dence for Sympathetic Vasodilator Nerves in Man. T. Lewis and 

G. W. Pickering.—p. 33. 

Observations on Irresponsiveness and Refractoriness of Vessels of Skin. 

E. J. Wayne.—p. 53. 

Centripetal Paralysis Arising Out of Arrested Blood- 
flow to Limb.—Lewis and his associates state that if the 
circulation to an arm is arrested, the limb after a time ceases 
to function owing to paralysis of its nerves. It is the nerve 
itself and not the nerve ending that is affected. loss of tactile 
sense and of sense of position is early; it begins distally and 
spreads centripetally. Appreciation of pain, heat and cold is 
inaintained much longer than is the tactile sense. The motor 
apparatus is affected in an order that is described and that is 
in general centripetal. Extensors become involved before 
flexors. The pilomotor nerves long retain their function. The 
sequence of loss of function is discussed in relation to the size 
of fiber involved. Recovery from ischemia is rapid and the 
order of recovery is the reverse of the order of involvement. 
The mechanism of centripetal paralysis is fully discussed on 
the basis of experimental work and evidence is brought to show 
that the nerves (sensory and motor) become more sensitive to 
ischemia as they are traced back from their endings toward 
the central nervous system. [Evidence has not been obtained 
that ischemia produces conduction with decrement. The rate 
at which given nerve fibers cease to function is affected by 
their temperature. If nerve and muscle have been exposed 
equally to a toxic influence, and it is found that the muscle 
responds to direct stimulation but not to nerve stimulation, a 
conclusion that the neuromuscular junction is at fault is not 
justified. The fault may lie in the nerve trunk itself, as 
ischemic paralysis illustrates. A type of uniformly developing 
anesthesia resulting from pressure rendering short stretches of 
nerve trunks ischemic is described and contrasted with cen- 
tripetal anesthesia. Subjective tingling occurring after the 
bloodflow to an arm has been arrested and released is due to 
a certain state of recovery of the fibers of the nerve trunks 
and is referred to the periphery. There is evidence tending to 
suggest that it is an affair of the tactile nerves; it is referred 
to the territories of the fibers that are most affected by cir- 
culatory arrest, namely, those supplying the fingers. The 
observations and experiments described are applicable to clini- 
cal cases from several points of view. First, they lay stress 
on a special form of sensory and motor palsy here termed 
“centripetal.” It is well known of peripheral neuritis, arising 
out of various forms of poisoning, that the disturbances of 
sensation and the loss of power appear first in the distal parts 
of the limbs, that on the motor side the tendency is for 
the extensors to become affected before the flexors, and that 
the symptoms in progressing invade more proximal parts of the 
limb and that the trunk remains relatively immune. In these 
forms of neuritis, all parts of the body are exposed to a toxic 
agent but there is discrimination. The form of paralysis resem- 
bles in type the one studied, and. it is difficult to believe that 
they are brought about in ways that differ fundamentally. It 
is suggested that the common factor is increased susceptibility 
of the nerve fiber to certain forms of damage as it is traced 
away from its peripheral ending. It is further suggested that 
it may be proper to regard numbness developing in the finger 
tip and weakness or paralysis of distal muscles in the limb, 
more rigidly than these symptoms have been regarded hitherto, 
as evidences of a disorder of the peripheral nerves. In the 
same connection it may be profitable to consider whether tin- 
gling of the precise form described is or is not a symptom 
characteristic of a specific type of change in the peripheral 
sensory (and especially tactile) nerve paths. Secondly, the 
observations establish the time relations of numbness and other 
symptoms of nerve damage arising out of vascular obstruction 
on a reasonable basis. If a clot lodges in the main artery of 
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a limb, obstructing it, or if the main arteries of a finger or 
of a larger part of the limb enter into a spasm sufficiently 
intense to arrest the bloodflow, sensory and sometimes motor 
disturbances occur in the corresponding territory. They are of 
centripetal type and from the standpoint of forming an exact 
parallel to the paralysis observed do not require further com- 
ment. It is important to understand that such disturbances do 
not develop at once, but after intervals of time that depend on 
the length and temperature of the nerve that has lost its blood 
supply. To illustrate, it is often stated by patients, and seem- 
ingly believed by many who report such cases, that, in Ray- 
naud’s disease, fingers become white and numb at the time the 
circulation to them is lost; and this numbness has even been 
regarded as an evidence of a primary disturbance in the ner- 
vous system. Such views are proved erroneous by the authors’ 
observations; the numbness is due to arrested bloodflow, and 
occurring in cold fingers appears only after a long delay. 
When a patient states that fingers that have been warm pre- 
viously become dead, meaning numb, in cold weather, the 
numbness is evidence that the blood has ceased to flow to the 
fingers for a time period of the order of one hour. Similarly, 
if a patient complains of pain in the leg and within five minutes 
the leg is found to be numb and to have lost the pulsation of 
its vessels, it is certain that the obstruction preceded the pain 
by many minutes. Statements that limbs suddenly become 
white (or pale) and numb should be regarded critically until 
such incidents are more fully and accurately recorded. 


Vasodilatation in Limbs in Response to Warming® the 
Body.—According to Lewis and Pickering, a simple method 
of testing the capacity of arteries of the extremities to dilate 
is to note the reaction in the cool extremity when the body is 
exposed to a warm atmosphere. In the hand, vasodilatation so 
induced manifests itself first by a rise of temperature and by 
brightening in the color of the finger tips. The time at which 
the response begins is influenced by the initial temperature of 
the extremities, being delayed by coldness. The response is 
effected entirely through the sympathetic nerves. By studying 
the reaction in Raynaud's disease and comparing the effects of 
ulnar anesthesia, the authors obtained evidence that the human 
sympathetic nerves contain vasodilator as well as vasoconstrictor 
fibers. The warm chamber is valuable clinically in differentiat- 
ing obstruction arising from spasm and from structural disease 
of the arteries. In the former the response is rapid and pro- 
ceeds to a high Jevel. In the latter the response is slow and 
less pronounced. The chamber can also be used in determining 
that the sympathetic innervation of vessels of the limb has 
been lost. 


Lancet, London 
2: 833-886 (Oct. 17) 1931 
Some Principles in Surgery of Pharynx. W. Trotter.—p. 833. 
Size of Healthy Heart and Its Measurement. D. E. Bedford and 

H. A. Treadgold.—-p. 836. 

Cerebral Tumor as Cause of Generalized Epileptic Attacks of Long 

Standing. FE. A. Blake Pritchard.—p. 842. 

Occurrence of Scarlatinal Types of Streptococci in Nonscarlatinal Infec- 

tions. V. D. Allison.—-p. 844. 

Case of Multiple Personality. R. M. Riggall.—p. 846. 

Surgery of Pharynx.—Trotter calls attention to the fact 
that the mortality of operations for malignant disease of the 
pharynx is considerable, whether the actual treatment of the 
growth is by excision or by radium. The chief factor in this 
mortality is infection either of the lungs or of the extrapharyn- 
geal tissues but in any case due to access of the pharyngeal 
contents to the infected part. The actual conduct of the opera- 
tion can undoubtedly reduce the risk of such infections, but it 
cannot ever exclude it with certainty. While therefore every 
step of the operation will. be -oriented toward the limitation of 
infection, other means must be found of a more general useiul- 
ness if the mortality is to be kept below a level prohibitively 
high. The infection that follows contamination of a wound by 
pharyngeal mucus has clinical features and a clinical course 
that are characteristic. It is a progressive sloughing cellulitis, 
nonsuppurative for several days, accompanied by moderate fever 
for eight to ten days, when suppuration and the separation of 
sloughs begin. It is intolerant of the least restraint of drainage 
and always involves a risk of serious secondary hemorrhage. 
Clinical experience proves that the cause of this characteristic 


infection is always present in those who have teeth whether the 
teeth are many or few, or with or without obvious disease; it 
also proves that in the edentulous the cause of this infection 
tends to disappear or to be greatly attenuated. Thus, in the 
aggregate the risks of major operations on the pharynx are 
greatly reduced in the edentulous, and there is no general pre- 
caution in the preparation of a patient for such an operation 
that can compare in yalue with a clearance of the mouth and a 
delay until the gums are soundly healed. There are few facts 
of clinical surgery more firmly established than this relation 
between the presence of teeth and the liability to sloughing 
infections of wounds to which the oral or pharyngeal mucus 
has access; there is certainly none so unquestionably true that 
is so little valued and acted on. So much is this the case that 
it is necessary to speak of the subject with emphasis and with- 
out ambiguity. It is doubtful whether a major operation on 
the pharynx is ever justifiable in any but an edentulous paticat. 
This question is quite different from that of clearing the mouth 
to produce an effect on some general or distant disease. One is 
not concerned with anything so problematic but with the attempt 
to get the pharynx into a condition as near surgical cleanliness 
as one can, and no other precaution for such a purpose has ony 
claim to compare with this one. It is necessary to lay stress on 
the fact that if the relative sterility of the mouth is a mst 
important preliminary to any major pharyngeal operation, 1 is 
doubly important if radium is to be used. It is perhaps becarise 
radium is sometimes regarded as having simplified the treatment 
of malignant disease of the pharynx that there is a tendenc. to 
disregard the stringent necessity for every precaution agaist 
infection when it is used. If it is questionable whether any 
major operation on the pharynx should be done except in ‘he 
edentulous there can be no doubt that if radium is to be u-ed 
this precaution is essential to reasonable safety. 

Size of Healthy Heart and Its Measurement.—Bediord 
and Treadgold believe that location of the apex beat by pa’ )a- 
tion is the most reliable clinical method of measuring the he.rt, 
and orthodiagraphy is the simplest and most accurate roentgeiio- 
logic method. The total transverse diameter is the most reli .)le 
index of heart size for practical purposes. The transverse diam- 
eter varies directly with body weight but not with height. At 
any given weight, the transverse diameter varies inversely \ ith 
height. Short, broad subjects have wider hearts in proportion 
to body weight than tall, slender subjects. The normal tran 
verse diameter may be predicted with reasonable accuracy 
from body weight in those whose height is ideal for their 
weight. In others both height and weight must be taken into 
account in predicting heart size. The observed transverse diam- 
eter expressed as a plus or minus percentage of that predicted 
from weight and height is the best way of indicating heart size. 
If one takes into account both weight and height, about 85 per 
cent of normal hearts fall within a range of plus or minus 1! per 
cent of the predicted normal, and less than 10 per cent of hearts 
exceed the upper limit of plus or minus 10 per cent. Measure- 
ments cannot be applied as a rule of thumb method in separat- 
ing healthy from diseased hearts, but must be considered in 
relation to the clinical data. In borderline cases changes in 
the shape of the heart silhouette, viewed from different angles, 
are likely to be of more value than measurements. 


Cerebral Tumor as Cause of Generalized Epileptic 
Attacks.—Pritchard reports five cases which show that it is 
possible for a cerebral tumor to give rise to generalized con- 
vulsions and to status epilepticus for many years (in one case 
for eighteen years) before any other signs indicating a local 
cerebral lesion are detected. In general it may be stated that 
such tumors are slow-growing and do not originate in, but 
beneath, the cerebral convolutions. The seizures cannot be 
rightly regarded as resulting from a rise in intracranial pres- 
sure, since they may be present for many years before other 
signs of such a rise are present, and also because they do not 
increase either in frequency or in severity when a rise in intra- 
cranial pressure later supervenes. The inference drawn from 
these considerations is that when convulsions commence and 
occur repeatedly in persons of middle age—even though the 
convulsions are generalized in character and do not leave behind 
them local impairment’ of function—they should be regarded as 
possibly resulting from an intracranial tumor and the patient 
should be kept under repeated observation, which may only 
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alter several years discover definite signs indicating the nature 
of the lesion. 

Scarlatinal Types of Streptococci in Nonscarlatinal 
Infections.—Out of a total of 396 strains of hemolytic strepto- 
cocci, isolated from nonscarlatinal infections, Allison found that 
only eight (2 per cent) belonged to one or other of the four 
main serologic types of scarlatinal streptococci. The results 
indicate the high degree of specificity of the scarlatinal strepto- 
cocci, as 63 per cent of hemolytic streptococci from scarlatinal 
patients can be typed serologically. Among the eight typed 
strains, a type I strain and type III strain were isolated from 
uterine cervical swabs in cases of puerperal infection, while a 
tvpe I strain and a type III strain were isolated from throat 
swabs of midwives in attendance on the respective patients. 
These results corroborate those recently shown by Smith and 
support the view of many clinicians that puerperal infection may 
arise by infection from the air passages of persons in attendance 
on the patients. From 100 consecutive cases of diphtheria and 
160 consecutive cases of measles, 62 strains and 32 strains, 
respectively, of hemolytic streptococci were isolated, but none 
were placed in any of the main serologic types of scarlatinal 
streptococci. 


“Gann,” Japanese J. Cancer Research, Tokyo 
253: 131-222 (Sept.) 1931 
ictly Cell-Free Transmission of Rous Chicken Sarcoma. W. Nakahara 
ind H. Nakajima.—p. 131. 
]'-teroplastic Transplantation of Artificially Produced Skin Cancer of 
lice. S. It6é.—p. 141. 
: Interesting Case of Melanoma. M. Hirai.—p. 191. 


‘ransmission of Rous Chicken Sarcoma.—By means of 

capillary method and of the application of the micro-isolation 
te inic, Nakahara and Nakajima were able to test the tumor- 
pr ducing action of that portion of the Rous sarcoma filtrate 
w! ch had been directly examined and found to be free from 
cc's. With the capillary method, the proved cell-free filtrates 
pr duced sarcoma in two out of nine chickens, or two out of 
ei. teen inoculations, while with the micro-isolation method 
as many as thirteen out of thirty-two inoculations (seven out 
i} ixteen chickens) resulted in tumor production. The larger 
pe. entage of tumors in the latter experiment is traceable to 
the larger amount of filtrate injected. Positive tumor produc- 
tion by inoculation of minute amounts of chicken sarcoma filtrate 
directly examined and proved cell-free vindicates the long and 
generally held supposition that this class of tumors can be trans- 
mitted without the intervention of intact cells. Thus the last 
cloud of doubt as to the cell-free transmissibility of the Rous 
sarcoma, and consequently as to the existence of a causative 
agent distinct from sarcoma cells recognizable as such, has been 
removed. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
47: 1511-1534 (Oct. 26) 1931 

*Homolateral Atrophy of Mammary Gland in Course of Artificial Pneumo- 
thorax. E. Rist and P. Véran.—p. 1511. 

Parathyroid Adenoma with Metastases: Case. J. A. Liévre and P. 
Muller.—p. 1515. 

Heredosyphilitic Familial Hepatosplenomegaly: Therapeutic Test. M. 
Pinard.—p. 1523. 

Hepatic Manifestations in Course of Encephalomeningeal Diseases. 
C. Richet, Jr., A. Jacquelin and F, Joly.—p. 1528. 


Atrophy of Mammary Gland and Artificial Pneumo- 
thorax..—Rist and Véran describe their experiences in which 
six women, out of a total of ninety patients with pulmonary 
tuberculosis treated by artificial pneumothorax, developed an 
atrophy of the mammary gland on the side of the pneumo- 
thorax. There was present not only a displacement of the 
gland, which is common to contraction of the chest, but in 
addition actual atrophy of the glandular lobules. The atrophy 
was evident from the first, but when more or less masked by 
the neighboring tissue its extent was determined by palpation. 
The patients themselves noticed this complication during the 
first months of collapse therapy or several years after the 
beginning of the insufflations. The condition was slowly but 
regularly accentuated and the glandular mass was reduced to 
more than half of the original size. The condition was inde- 
pendent of the type of the primary pulmonary lesion or_ the 
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side of the chest affected. In most instances, the pneumo- 
thorax had been complicated by febrile, prolonged, recurrent, 
tenacious effusions. In every case there was contraction of 
the chest, with intense thoracic retraction, pleuricostal depres- 
sions and dextrocardia or sinistrocardia. The atrophy of the 
mammary gland was independent of ovarian function and all 
other endocrine disturbances. The authors did not doubt the 
relationship of cause and effect between the pleuropulmonary 
and thoracic retraction on the one hand and the glandular 
atrophy on the other hand. They were not able to determine 
the actual anatomy and physicopathology of the complications 
but believed that the condition was due to elective lesions of 
the sympathetic or cerebrospinal fibers, separately or together ; 
the neuritis of the intercostal nerves, by reason of a probable 
pleurogenic irritation, may have been responsible for the homo- 
lateral atrophy of the mammary gland. This trophic distur- 
bance is unlooked for in the course of pneumothorax therapy. 


Presse Médicale, Paris 
39: 1517-1532 (Oct. 17) 1931 
*Importance of Sympathetic System in Metabolism. E. Leschke.—p. 1517. 


Importance of Sympathetic System in Metabolism.— 
Leschke discusses the various hypotheses on the eticlogy of 
diabetes insipidus, sugar diabetes, and disorders in fat metabo- 
lism. His observations are contrary to the theory that the 
hypophysis is the etiologic factor in diabetes insipidus. Hypo- 
physeal alterations when present are secondary factors to the 
role of the thalamencephalon, which acts through the central 
sympathetic nervous system in the regulation of water-mineral 
metabolism. The endocrine factor in pancreatic diabetes is 
given second place to the sympathetic nervous system, since the 
production of insulin itself is regulated by the sympathetic 
system. His observations prove that pancreatic diabetes does 
not depend on the amount of insulin secreted or parallel the 
changes in the islands of Langerhans. The assertion is made 
that polyuria is almost always a sign of disorder in the pluri- 
sympathetic regulation of water and mineral metabolism. 
Constant chloride retention in diabetes is an indication of 
aggravation of the conditions in metabolism; and a_ sudden 
diminution of chlorides is a forewarning of coma. There is also 
a relationship between arterial pressure and diabetes. Idio- 
pathic hypertony may cause the appearance of sugar in the blood 
and alimentary glycosuria. The author breaks down the old 
theories that named the hypophysis as chief cause and substitutes 
the diencephalon as a factor in adiposogenital dystrophies as 
well as obesity in general. Endogenous obesity is designated in 
this classification as a symptom of vagotonia. The author 
designates as plurisympathetic many regulatory disorders of the 
diencephalon in which diabetes insipidus may be combined with 
disorders in sugar metabolism, regulation of temperature, 
obesity, hypertony and polyuria, as well as regulation oi the 
basic instincts. 


Revue Francaise d’Endocrinologie, Paris 
9: 259-342 (Aug.) 1931 


*Association of Vagotonic Pancreatic Extract (Vagotonic Hormone) with 
Insulin in Diabetes. D. Santenoise, T. Brieu, G. Fuchs, P. Louyot 
and M. Vidacovitch.—p. 259. 


Vagotonic Pancreatic Extract and Insulin in Diabetes. 
—-Santenoise and his co-workers have shown that the pancreas 
plays an important part in the regulation of reflex excitability 
and pneumogastric tonus. The pancreas introduces into the 
circulation a substance that regulates the activity of the vagus 
nerve. Purified insulin is not vagotonic as is usually believed; 
that property is a function of another hormone. They have 
extracted from the pancreas a substance presenting all the 
characteristics of true hormones and endowed with considerable 
pneumogastric activity. The substance differs from insulin in 
biologic, chemical and physicochemical characteristics and has 
been designated by Santenoise in 1922 as a pancreatic vagotonic 
hormone. Insulin demonstrated vagotonic properties when it 
was not pure and contained the accessory hormone. This vago- 
tonic hormone seems to be a regulator of glycogen through 
its influence on the vagus nerve. There is a dual action in the 
glycoregulatory hormones of the pancreas; the vagotonic hor- 
mone regulates the anabolism and insulin the catabolism of 
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carbohydrates. The addition of the hormone increases the 
action of insulin. Their glycoregulatory action is synergistic 
and complementary. The results obtained when the two hor- 
mones were associated in the treatment of diabetes were con- 
clusive. In summary, the addition of the vagotonic hormone to 
insulin in the treatment of some diabetic persons increased the 
elycoregulatory function of the pancreatic extract, the quantity 
of insulin necessary was diminished and the number of daily 
injections sometimes cut to one; increased carbohydrate toler- 
ance made possible an increased intake of sugar; the glycosuria 
and acetone bodies disappeared; the lipoid and protein metabo- 
lism was improved; there was an increase in weight and an 
improvement in the general body condition. More than thirty 
patients with diabetes were treated in this way. The authors 
believe that their results recommend the association of the 
vagotonic pancreatic extract with insulin in the treatment of 


chabetes. 


Sang, Paris 

02: 513-040, 1931 
*Leukemias with Tumors. P. Emile-Weil and P. Isch-Wall.—p. 513. 
Clinical, Hematologic and Histologic Observations in a Case of TLeuko- 

Erythrophthisis. N.C. Lupu and G. C. T. Nicolau.—p. 530. 
Thrombopenic Hemorrhagic Diathesis with Severe Secondary Anemia. 

J. V. Grott and L. Galinowski.-- p. 547. 

Leukemias with Tumors. — Emile-Weil and Isch-Wall 
believe that (1) leukemias with tumors are acute leukemias; 
(2) the appearance of osseous, cutaneous or lymph node tumors 
in the course of a chronic leukemia announces the transforma- 
tion into acute leukemia with a rapidly fatal prognosis. When 
the acute stage has appeared, all treatment that might lead to 
destruction of leukocytes, roentgen rays, or benzene should be 
discontinued, and purely palliative and symptomatic therapeutics 
retained. Continuation of active therapy only helps to precipi- 
tate the evolution with consequent acute hemorrhagic accidents. 
The authors review five cases including an acute leukemia with 
a primary tumor of the mediastinum, a chloroma diagnosed as 
acute leukemia, two cases of acute leukemia with tumors of 
the lymph nodes subsequent to myeloid leukemia, and one case 
of acute leukemia with cutaneous tumors subsequent to myeloid 


leukemia. 


Prensa Médica Argentina, Buenos Aires 
18: 437-486 (Sept. 10) 1931 
Obliteration of Peripheral Vessels. M. Bastos Ansart.—p. 437. 
Postencephalitic Sclerosis with Plaques Associated with Tubero-Infundi- 
bular Syndrome. A. F. Camauér and J. I. Sacon.—p. 448. 
*Fat Necrosis of Subcutaneous Tissues. D. Mosto.-——p. 452. 
Therapeutic Action of Drainage of Bile Ducts. H. A. Zunino.—p. 472. 
Fat Necrosis of Subcutaneous Tissues.—Mosto reviews 
the literature on fat necrosis of the subcutaneous tissues and 
reports ten cases in new-born infants, children and adults. The 
lesions do not show an elective localization since they may 
develop in the subcutaneous tissues of the mammary gland, 
abdomen and muscles, particularly in the muscle regions in 
which oil injections are given. From his observations the 
author concludes that fat necrosis of the subcutaneous tissues 
is similar in adults, children and infants. The following are 
its principal types: (1) primary (aseptic) necrosis of sponta- 
neous development (which is caused by disturbances of the fat 
metabolism) and (2) necrosis secondary to trauma or to inflam- 
matory processes. The form of diffuse nodular fat necrosis 
of the subcutaneous tissues of the new-born infant and of 
children may be either of the first or of the second type. 
From the anatomic and pathologic points of view, the lesion 
is similar to lipoid granulomas caused by injections of oil or 
some other liquid or by the presence of collections of choles- 
terol. In the anatomicopathologic observations the saponifica- 
tion of the fat and the formation of granulation tissue are 
evident. In the genesis of the tumors, both predisposing and 
determining factors are involved. The outstanding predisposing 
factor is a condition of special tendency, governed by the 
endocrine and the sympathetic nervous systems, which certain 
organisms have to develop the disease. Trauma, hemorrhage, 
ischemia, vascular lesions, inflammatory processes and the 
presence of toxins in the organism are the most frequent 
determining causes of the development of the disease. 
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18: 487-536 (Sept. 20) 1931 
Intra-Articular Endothelioma Arising from Synovial Membrane: Case. 

J. Diez.-—p. 487. 

*Syndrome of Anterior Condyloid Foramen and of Foramen Lacerum 

Posterius: Case. C. Pinedo.—p. 501. 

Lowering of Hyperchlorhydria After Gastric Resection According to First 

Method of Billroth. F. Basch.—p. 505. 

Therapeutic Action of Medical Drainage of Bile Ducts. A. Zunino. —- 

m Sal. 

Syndrome of Anterior Condyloid Foramen and of 
Foramen Lacerum Posterius.—Pinedo states that the syn- 
drome of the anterior condyloid foramen and of the foramen 
lacerum posterius (paralysis of the last four cerebral nerves) 
is uncommon. He could not find any reference to the syn- 
drome previously published in Argentina. Vernet in 1916 com- 
piled fourteen cases from the literature. In the author's case, 
clinical and anatomopathologic observations were made. [n 
the case under his observation the syndrome proved to be 
caused by compression of the glossopharyngeal, the vagus, the 
accessory and the hypoglossal nerves of the right side, pro- 
duced by a myelosarcoma arising from the transverse processes 
of the first and second cervical vertebrae, with extension to 
and destruction of nearby structures. The author describes ihe 
mechanism of the syndrome in detail, thus explaining the whole 
picture given by the syndrome: anesthesia of the velum pala- 
tinum, anesthesia and paralysis of the pharynx, the larynx «and 
the tongue, dysphagia, disturbances of the voice and of the 
taste, and respiratory disturbances with grave asphyxia, all 
the symptoms undergoing a progressive evolution to a {otal 
outcome. 


Semana Médica, Buenos Aires 
38: 865-944 (Sept. 17) 1931. Partial Index 
Combined Orthopedic and Rest Treatment in Pott’s Disease. J. \M. 

Jorge, M. Gamboa and J. Dietsch.—p. 873. 

Hematoma of Sheath of Optic Nerve After Trauma. <A. J. Mane..— 

» 878 
* Milk in Infant Feeding. FE. Foster.—p. 891. 

Primary Sarcoma of Lung in Infant. J. G. Fernandez and M. A. Cerri, 

—p. 907. 
tiemudatie Anemia of Old Persons: Case. J. C. Rey.—p. 912. 
*Multiple Perforations of Small Intestine by Bullet. J. A. Luco and 

J. Passerini.—p. 921. 

Milk in Infant Feeding.—Foster believes that breast fcec 
ing is the best alimentation for nurslings. He made a chemical 
analysis and a comparison of effects of breast milk, cow's 
milk and ass’s milk. The content of lactalbumins in breast 
milk and in cow’s milk is similar (5.2 and 5.5 Gm. per thou- 
sand cubic centimeters, respectively), while in ass’s milk it is 
higher (8 Gm. per thousand cubic centimeters). The number 
of calories produced by breast milk and by cow’s milk is 761 
and 676, respectively, while that given by ass’s milk is 500. 
The author (basing his observations on the results of his 
studies on problems of anabolism and catabolism of the c¢le- 
ments of the three kinds of milk, in relation to digestive ier- 
ments and enzymes, as permitting a better assimilation of the 
nutritious elements of milk by the infant’s digestive apparatus) 
regards cow's milk as the most satisfactory substitute for breast 
milk whenever the fatter is not available. Raw cow's milk 
may contain pathogenic bacteria (including tubercle bacilli) ; 
it is difficult to digest and therefore causes intestinal distur- 
bances. To make it more easily assimilable and safer for 
infants, one should properly modify it, trying, however, to keep 
the concentration of its elements in the most approximate pro- 
portion to that in breast milk. When used in artificial feeding, 
it should be boiled, mixed with an equal amount of water and 
then enriched by the addition of cream or carbohydrates (sac- 
charose or common sugar), to compensate for the loss of its 
nutritious value which it undergoes through dilution and boil- 
ing. The addition of cream (as representative of fatty sub- 
stances) may be higher in winter than in summer. Evaporated 
milk and dried milk, because of their avitaminic properties, if 
used in artificial feeding should be given either temporarily or 
as a supplementary food tc breast milk or to cow’s milk. 

Multiple Perforation of Small Intestine by Bullet.— 
Luco and Passerini advise the performance of an abdominal 
operation immediately. on admission of patients who have 
received a bullet wound, when there are good reasons to sup- 
pose that the bullet has penetrated the abdominal cavity, even 
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though peritoneal or abdominal symptoms may be absent. Their 
patient, aged 28, received a shot in the right inguinal region. 
There was not any opening showing the exit of the bullet. 
(Lesides the abdominal wound, the patient had also received 
other wounds in his head, with a knife, and on admission he 
was in a grave condition of anemia and shock due to the 
hemorrhages from the wounds. This grave condition, how- 
evcr, was controlled.) Roentgen examination showed the 
presence of the bullet in the symphysis pubis. Five hours after 
the patient .was wounded, operation was performed. <A _ large 
hematoma in the suprapubic and retropubic regions and in the 
perivesical space, behind the symphysis, was found after the 
periormance of an infra-umbilical laparotomy. The hematoma 
wes eliminated, and the bullet was removed from the symphysis 
pu is. The authors thought that the patient had received an 
ex‘ raperitoneal wound, but on opening the abdominal cavity 
t! found that the small intestine had four perforations in 
a cgment about 30 cm. long. The perforations were sutured, 
an! the operation was finished after two drainage tubes had 
hee. inserted. The patient did well and was discharged twenty- 
nis days later in good condition. 
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Archivio Italiano di Urologia, Bologna 
7: 3-112 (Sept.) 1931 

*!  lography. S. Zanetti.—p. 3. 

crimental Aspergillar Ureteropyonephrosis in Connection with Ureter- 

tasis. F. Leinati.—p. 55. 

cnsitization of Organism Toward Disturbances Following Spinal 

nesthesia in Urinary Surgery. A. Vitale.—p. 67. 
| itzia Infection of Renal Pelvis: Case. A. De Luca.—p. 74. 
\ ue of Indican Determination in Blood for Functional Exploration of 

dney. L. Serra.—yp. 85. 
!. verimental Hydronephrosis and Pyelovenous Backflow. V. Ghiron and 

Ciacobbe.—p. 91. 

vciography.—Zanetti admits that his experience has not 
ki so extensive that his conclusions have the character of 
fii) ity. The method that up to the present has been found 
er ely harmless appears to the author satisfactory. It is cer- 
ta) rare to see in pyelograms such excellent and distinct 
in cs as are secured with ascending pyelography. But irre- 
sp. tive of the value of the method there remains always a 
fe | that belongs to intravenous pyelography. In this field 
arc cluded all the cases (and they are many) in which ascend- 
in. »velography is impossible. The two methods, then, do not 
ex: ide but supplement each other. Descending pyelography 
cali ot pretend to replace the old methods of research; it merely 
sup ‘ements them and collaborates with them in establishing a 
The author recommends whenever possible an 
exa ination by means of endovenous pyelography, as a pre- 
linvviary inquiry. Later, if it is impossible to reach a definite 
con ‘usion otherwise, he supplements the information furnished 
by ‘ne first method by the use of the ordinary method of 
pyc'ography. The author recalls the words of the French 
phy-ician Papin uttered at the congress of the French Urologic 
Socicty, May 13, 1929: “It is not with impunity that we inject 
int. ‘he urinary organs massive solutions of bromide and iodide, 
for. when one operates immediately afterward, one finds that 
the lamage is sometimes considerable.” 


Desensitization of Organism Toward Disturbances 
Following Spinal Anesthesia in Urinary Surgery.—Vitale 
explains a new prophylactic treatment with reference to the 
mild and the grave disturbances resulting from spinal anesthesia, 
as presented by patients subjected to various operations on the 
urinary passages. Comparing his observations following the 
use of his method in 100 persons subjected to spinal anesthesia 
for various surgical interventions on the urinary passages with 
the results secured in the same number of patients subjected to 
Various surgical interventions on the urinary tract, in which 
the method was not applied, he demonstrates the great value of 
the method, which consists in the intravenous injection, just 
Prior to the beginning of the operation, of 10 cc. of cerebro- 
spinal fluid, which is withdrawn before the injection of the 
anesthetic. The mechanism of the action consists doubtless in 
the fact that the fluid, introduced into the blood stream, pro- 
duces a desensitization of the organism, whereby the appear- 
ance of the disturbances (often grave and sometimes fatal) that 
may follow spinal anesthesia is prevented. 
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Clinica Chirurgica, Milan 
B4: 825-952 (Aug.) 1931 


*Changes in Sugar Content of Blood and Cerebrospinal Fluid in Persons 
Suffering Cranio-Encephalic Injuries. P. Cazzamali.—p. 825. 

Chloruremia and Chlorurorrhachia Associated with Craniocerebral 
Traumas. M. Tabanelli.—p. 844. 

Influence of Kidneys on Alkali Reserve in Traumatic Shock. G. Augi. 

p. 858. 
*Collateral Cerebral Circulation After Ligation of Large Veins of Neck. 
~ M. Romeo.—p. 881. 


Changes in Sugar Content of Blood and Cerebrospinal 
Fluid in Persons Suffering Cranio-Encephalic Injuries.— 
Cazzamali studied in twenty-seven patients the influence that 
cranio-encephalic traumas may exert on carbohydrate exchange. 
In fifteen patients he determined the behavior of the sugar 
content of the cerebrospinal fluid. From the results secured 
he concludes that all such traumas, if fairly severe, provoke 
transient hyperglycemia, the degree and significance of which 
are in relation to the mechanism of the traumatic action, the 
violence of the impact and, particularly, the depth and duration 
of the loss of consciousness and the degree of cranial hyper- 
pressure. A constant relation cannot, however, be deduced 
irom the site and nature of the bone lesions. As regards the 
sugar content of the cerebrospinal fluid, he found, in the main, 
normal values, although in some cases there was a diminution, 
and only in one case an increase. The diminution may possibly 
be attributed to the sugar-burning action of the blood elements 
thrown into the cerebrospinal fluid, and to the fact that the 
determination was made soon after the trauma. The study of 
the sugar content of the cerebrospinal fluid at later intervals 
makes it appear probable that in course of time the glycor- 
rhachia increases under the direct influence of the posttrau- 
matic hyperglycemia. 

Collateral Cerebral Circulation After Ligation of 
Large Veins of Neck.—Romeo, in a series of experimental 
researches on dogs, studied the behavior of the peripheral 
arterial pressure and of the blood flow per minute, measured 
on the internal carotid artery, fdllowing the ligation of the left 
common carotid, and then also of the vertebral artery—isolated 
or associated with the ligation of the jugularis externa and the 
jugularis interna on the same side. He observed that the liga- 
tion of these veins leads in every case to a sensible increase not 
only of the arterial pressure but also of the blood flow. The 
increase is, however, a transient manifestation, since, after a 
time, the hydrodynamic equilibrium of the brain tends to become 
reestablished, and also the peripheral arterial pressure and the 
blood flow tend to return to primary values. The experiments 
performed by the author to show the formation of the collateral 
cerebral circulation, by injecting a radiopaque mixture into the 
carotid artery of the side opposite to that of the ligation, dem- 
onstrated that in the cases of the simultaneous ligation of the 
arteries and of the veins the disposition and the development 
of the arterial network were almost uniform in the two cerebral 
hemispheres; whereas in the three experiments of isolated liga- 
tion of the left carotid artery the corresponding cerebral hemi- 
sphere always appeared less injected than the right hemisphere, 
as was substantiated also in the two animal controls in which 
the injection of the radiopaque mixture into the right carotid 
was made without ligation of the left-side vessels. 


Riforma Medica, Naples 
47: 1395-1432 (Sept. 14) 1931 


Undulant Fever and Hemorrhagic Diathesis. C. Cassano.—-p. 1395. 
*Action of lodine in Experimental Arteriosclerosis. H. Liebig.—p. 1400. 
Traumatic Chylothorax. R. Spaccialbello.—p. 1402. 


Action of Iodine in Experimental Arteriosclerosis. — 
Liebig’s researches were on cholesterinic arteriosclerosis in the 
rabbit, which was induced by a linseed oil-cholesterol mixture. 
The vascular lesions developed in all the experimental animals, 
with predominant localization in the aorta. With the weak 
doses of the special iodine preparation, as at first administered, 
no modifications in the changed vascular system were brought 
about. However, with doses of from 50 to 100 mg. of iodine 
a day, per kilogram of body weight, it was possible to influence 
the vascular lesions, so that in 75 per cent of the animals either 
no lesions or no lesions of importance were found. It cannot 
be stated with certainty as yet whether, and if at all, to what 
extent, the experimental results are applicable to man. 





















































oh Spat wt 


rei 


se a 


+See 




























4 aise: 














1748 CURRENT MEDICAL LITERATURE Joun. A.M. A. 


Archiv fiir Kinderheilkunde, Stuttgart 
94: 81-240 (Sept. 11) 1931 
Investigations on Immunobiology of Pneumonia. E. Kramar.—p. 81. 
Significance of Electrocardiography for Prognosis of Diphtheria. — P. 
von Kiss.—p. 97. 
Toxicity of Several Ergosterol Preparations. O. Géttche and B. Kellner. 
) 29. 
Micastectione ‘al Healthy Infants Fed with Vegetable Milk. Maria Nier- 
mann and Margot Winter.—p. 146. 
Studies on Pneumonia During Childhood: Pleural Empyema. R. Koch- 
mann.——p. 159. 
*Tonsillectomy and Schick Reaction, D, Orosz and G. Kugler.—p. 168. 
Diphtheria Vaccinations, Schick Tests and Determination of Antitoxin 
Titer in Serum. H. Thiele.-—p. 175. 
Pneumothorax Apparatus with Simple Manipulation for Use in Pedia- 
trics. LL. Dobszay and I. Salamon.—p. 202. 
Combined Serum and Calcium Therapy in Diphtheria. E. Kaesper.— 
) 205 
Pubvons od tien of Chane to Gall Cae et Oo 
Electrocardiography for Prognosis of Diphtheria.—\Von 
Kiss maintains that for a correct prognosis in malignant diph- 
theria and for determining the condition of the heart it is neces- 
sary to resort to electrocardiography. However, a single test is 
rarely sufficient, for only when the examination is repeated is it 
possible to detect progressive deterioration of the cardiac condi- 
tion. In patients with diphtheria a dysfunctioning of the heart 
is indicated by lowered ventricular complexes, by depression of 
the T and P deflections in at least two leads, by extension of 
the T deflection, and especially by eventual omission of the T 
and P deflections; also by disturbances of the Q-R-S complex 
in at least two leads. If these abnormalities become more 
marked in the later tests, or if the curve presents the aspects 
of complete muscular dysfunctioning, the prognosis is usually 
unfavorable, even when the clinical signs do not indicate a 
dysfunctioning of the heart. The author gives several case 
histories and illustrates them with electrocardiographic charts. 
Tonsillectomy and Schick Reaction.—In studies on 161 
tonsillectomized children, aged between 1 and 6 years, Orosz 
and Kugler found that contrary to the theory of a relationship 
between tonsillectomy and the Schick reaction, which was 
advanced by Tomlin and later corroborated by Schick and 
Topper as well as by several others, they did not observe any 
relationship whatever between the two. On the contrary, they 
observed an increased susceptibility to diphtheria rather than 
a reduced susceptibility. Neither did the authors find a rela- 
tionship between the aftergrowth of the tonsils and the behavior 
of the reaction. They think that the fluctuations in the nega- 
tivity of the Schick reaction are largely due to the epidemio- 
logic conditions existing at different times, and they think that 
the results which Schick and Topper ascribe to tonsillectomy 
may be due to some of these incalculable external factors. The 
practical conclusions which Schick and Topper arrived at from 
their theory, namely, to resort to tonsillectomy instead of to 
immunization, and to test tonsillectomized children before 
immunization in order not to give superfluous treatment, are 
likewise rejected by the authors. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
RB: 701-792 (Sept. 5) 1931 

Bone Transplantation: Experimental Studies and Application in Prac- 
tical Surgery. S. Orell.—p. 791. 

Traumatic Nephritis. F. Schércher.—p. 714. 

Clinical Aspects of Subcutaneous Injuries of Abdominal Organs by Blunt 
Force. J. Jaki.—p. 724. 

Bacteriologic Investigations on Major and Minor Omentum in Ulcer and 
Cancer of Stomach. H. Weber.—p. 747. 

Distention Ulcer of Intestine (Kocher). Reichel.--p. 758. 

Congenital Microcolon. FE. Drost.—-p. 764. 

Chronic Appendicitis. FE. Prass.—p. 767. 

Evaluation of Modern, Artificial Illumination of Operating Room. 
Driiner.—p. 769. : 


Traumatic Nepkritis.—Schorcher reports the clinical his- 
tory of a man in whom bilateral glomerular nephritis developed 
after a trauma, which the man sustained by a fall over a pole, 
while ski-running. The nephritis resulted in a contracted kid- 
ney. The author further discusses the various conditions that 
may cause nephritis and also the relations between trauma and 
nephritis, and he thinks it possible that a trauma may be the 
only cause of a nephritis. He considers three possibilities in 
which a traumatic nephritis may develop: by a_ prolonged 


spasm of the renal vessels, by formation of nephrotoxins and 
by a local reduction of the resistance power. It is also pos- 
sible that all these factors combined lead to nephritis. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
89: 1-160 (Sept.) 1931 

Influence of Inferior Ovaries on Offspring. J. Bondi.—p. 1. 

“Fetal Birth Traumas and Their Treatment. S. Liebmann.——p. 14. 

*Significance of Retroplacental Blood for Detection of Syphilis. \W. 

Hilden.—p. 32. 

“Sure Sign of Hypermaturity in the New-Born. F. Szell6.—p. 35. 
Evaluation of Clinical Obstetrics. M. K. Wenzbowsky.—p. 44. 
Diseases of Female Genitalia Caused by Bacillus Coli. Becker.—). 49, 
Use of Alcohol Injections in Gynecology in Treatment of Dysmenorrlica, 

Hemorrhoids and Hypoplasia. R. Hofstatter.—p. 59. 

Influence of Pregnancy and of Gynecologic Diseases on Guttadiay ot. 

Lotte Kurzel.—-p. 71. 

Physiology and Disorders of the New-Born and of Female Breast. 

H. Rossenbeck.—p. 78. 

Fetal Birth Traumas and Their Treatment.—Liebm inn 
shows that although skull depressions are usually caused hy a 
narrow pelvis, fractures and paralysis are generally the result 
of extraction by the breach. It is of great significance that the 
injuries be recognized immediately for, if the proper th=ra- 
peutic measures are taken, neither the functioning nor the jur- 
ther development becomes noticeably impaired. 


Significance of Retroplacental Blood for Detection of 
Syphilis.—Hilden states that examination of the retroplac: ital 
blood always gave the same reaction as the venous blood » ave 
on the seventh day of the puerperium. The result of Wa-ser- 
mann tests made during confinement was found just as reliable 
as the result of those made at other times. Nonspecific reac- 
tions were not observed, and the author thinks that the pos tive 
reactions during confinement and puerperium, which later <is- 
appear again, are reactions produced by a latent syphilitic 
infection. The diagnosis of syphilis should never be base! on 
a single positive reaction. Every unexpected positive reac‘ion 
during birth and the puerperium requires careful a:ter- 
examination. 


Sure Sign of Hypermaturity in the New-Born.—Rvent- 
genologic examination of the wrist joints of the new-born 
convinced Szello that those in whom signs of the os capitatum 
and of the os hamatum are detectable on the first day «(ter 
birth are hypermature, for ordinarily these bones do not become 
visible until the second half of the first month of extra-uterine 
existence. This sign is valuable for forensic medicine, but 
since it is not detectable in utero it is not of value for deter- 
mining the advisability of the artificial induction of labor. 


j Wiener Klinische Wochenschrift, Vienna 
44: 1181-1208 (Sept. 18) 1931 
Modification of Pressure in Right Ventricle by Respiration. R. Wagner. 
th, Wael 
Operative Treatment of Acute, Profuse Gastric and Duodenal Ilemor- 
rhages. H. Finsterer.—p. 1185. 
Hydropericardium During Hydronephrosis. P. Saxl.—p. 1188. 
Form of Endocrine Arthralgia. L. v. Pap.—p. 1189. 
Subungual Tumors. D. Eisenklam.—p. 1192. 
Clinical Results of Application of (Sexual) Cycle Hormone. A. Wicke. 
p. 1193. 
Diagnosis and Therapy of Diseases of Tracheobronchial Tree by the 
Bronchoscope. F. Haslinger.—p. 1195. 
Tumors of Eye with Especial Consideration of Their Treatment. J. Béck. 
p. 1199. 
Period of After-Treatment Following Malariotherapy of Dementia 
Paralytica. O. Kauders.—p. 1199. 
Pathogenesis of Chronic Inflammation of Gums and Cause of Oudontop- 
tosia. B. Gottlieb.—p. 1200. 


Subungual Tumors.—Eisenklam points out that subungual 
tumors of the fingers and toes are often incorrectly diagnosed. 
Thus many patients have to endure severe pain for prolonged 
periods, and in other cases the life endangering significance of 
the tumor is recognized too late. After reporting several case 
histories he discusses the three types of subungual tumors; 
namely, the benign, the intermediate and the malignant forms. 
The benign forms are the exostoses that usually develop m 
young patients, the subungual fibromas that generally grow 
slowly and cause little pain, and rare forms such as osteochon- 
dromas, papillomas, ieiomyomas and myxochondromas. The 
intermediate forms of tumors usually develop following 4 
trauma. First there is a small blue spot underneath the nail, 
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which causes severe pain. Then a ledge-like protrusion devel- 
ops in the nail, which by its livid color differs from the rest 
of the nail. Extirpation reveals a tumor about the size of a 
pea, which, although situated in a groove of the bone, involves 
neither the periosteum nor the bone. The surrounding tissues 
frequently show inflammatory changes, but this form of tumor 
does not metastasize. Among the subungual tumors of malig- 
nant character many resemble fibromas and angiosarcomas, and 
even the primary malignant melanoblastomas may, in their 
beginning stages, be mistaken for benign tumors. These 
growths usually originate in the pigment cells of the skin. 
Their pathologico-anatomic structure indicates that they are 
melanocarcinomas. They metastasize rapidly. Of especial 
interest is the fact that although the primary tumor is not 
pivmented it causes melanotic metastases. There are also sub- 
uncual melanoblastomas that develop from a nevus. In the 
conclusion the author points out that most patients with sub- 
uncual tumors suffer from intermittent pains. For this reason 
even the benign tumors should be removed as soon as possible. 


Especially deplorable are the cases of -melanoblastomas that, 
because the nail, like a foreign body, causes suppuration, are 
dixenosed and treated as paronychia. 


Z-itschrift f. Geburtshilfe u. Gynakologie, Stuttgart 
100: 201-424 (Sept. 11) 1931 

*R ontgenologic Aspects of Sterility. G. K. F. Schultze.—p. 201. 

] rt Testimony in Alimentation Lawsuits with Consideration of the 


ndersized Infant. B. Schweitzer.—p. 251. 
Ii norrhages During Last Months of Pregnancy. V. Albeck.—p. 257. 


A ‘:nomycosis of Ovary. C. Fatyol.—p. 280. 
( noma of Vagina: Case. H. Hinselmann.—-p. 288. 
‘J est Number of Uterine Contractions During Spontaneous Confine- 


nt of Multiparas with Pelvis of Normal Width and with Exclusion 
Premature Rupture of Bag of Waters. E. Frey and A. Meier. 
. 299, 

*] st Number of Labor Pains in Spontaneous Confinement of Multip- 
s with Pelvis of Normal Width but with Premature Rupture of 
x of Waters. E. Frey and M. Dressler.—p. 317. 


} «climacteric Hemorrhages of Benign Origin. K. Adler.—p. 343. 
).oentgenologic Aspects of Sterility.—Schultze discusses 
con rast visualization of the female genitalia in its significance 
for the diagnosis, prognosis and treatment of sterility. First 
he “iscusses the roentgenologic aspects of the various obstruc- 
tior., and of other pathologic changes on the uterine tubes, and 
the: the abnormalities of the uterus and of the cervix. In the 
cor iusion he emphasizes that by limiting his treatise to the 


roe: tgenologic aspects of sterility he does not wish to over- 
empliasize its significance or advocate its one-sided employment 
to the exclusion of other diagnostic methods. On the contrary, 
it should complement the other diagnostic methods, but it is 
not intended to replace them. In cases in which the cause of 
the sterility is clear, contrast visualization is not necessary and 
in other instances it is to be employed only after certain other 
examinations have been completed. However, in some cases 
roentgenoscopy reveals conditions that are not detectable by 
any other method and thus it permits individualization in the 
treatment. 

Number of Uterine Contractions During Confinement 
of Multiparas.—Observations on 200 multiparas with normal 
pelvis, and in whom the bag of waters did not rupture prema- 
turely, convinced Frey and Meier that the largest number of 
uterine contractions during the period of dilatation following 
rupture of the bag of waters is between 51 and 100. During 
the period of expulsion, provided the bag is ruptured, the num- 
ber of contractions varies between 26 and 35. The total number 
of contractions during ‘both periods following rupture of the 
bag of waters is between 101 and 150. If therefore in a mul- 
tipara, following rupture of the bag of waters, the highest num- 
ber of contractions for each respective phase has been reached 
without that period of the process of labor being completed, 
the condition is pathologic, the spontaneous delivery of a living 
child by the natural process cannot be expected, and an inter- 
vention becomes necessary. The authors think that if the labor 
pains are not counted the indications for the cesarean operation, 
for instance, are too indefinite. 

Number of Labor Pains with Premature Rupture of 
Bag of Waters.—On 200 multiparas with prematurely rup- 
tured bag of waters and with pelvis of normal width, Frey 


f 


and Dressler investigated whether for the entire process of 
confinement and for its phases a maximum number of contrac- 
tions can be determined within the limits of which spontaneous 
delivery may be expected without injury of either mother or 
child. They observed from 151 to 175 contractions for the 
period of dilatation, from 26 to 35 contractions for the period 
of expulsion, and for the entire process of delivery from 151 
to 175 contractions. The authors think that the management of 
confinement should be expectant until the highest numbers of 
contractions have been reached, but after that intervention 
is necessary. 


Zentralblatt fiir Gynakologie, Leipzig 
55: 2853-2920 (Sept. 26) 1931 


*Sterility and Prevention of Conception. H. Knaus.—p. 2854. 

*Cohabitation in Etiology of Puerperal Fever. J. Batisweiler.—p. 2858. 

Cure of Carcinoma of Vulva by Operation and Irradiation with Subse- 
quent Pregnancy. F. Heimann.—p. 2869. 

Reduction of Mortality in Carcinoma of Cervix Uteri. P. Werner.— 
p. 2871. 

Scarlet Fever and Cesarean Section. W. Miller.—p. 2873. 

Congenital Malaria. N. Ter-Ossipian and P. Markarian.—p. 2879. 


Sterility and Prevention of Conception.—Knaus main- 
tains that in women, just as in most mammals, fertilization 
occurs at the time of the termination of the ovulation process. 
In a sexual cycle of several weeks’ duration there is therefore 
a comparatively long period of physiologic sterility. In a 
healthy woman who menstruates regularly every twenty-eight 
to thirty days, ovulation takes place between the fourteenth and 
sixteenth days of the mensual cycle. On the basis of observa- 
tions the author maintains that in such women the conception 
capacity is limited to the time between the eleventh and the 
seventeenth day. During the first ten days, and from the eigh- 
teenth day of the menstrual cycle, a physiologic sterility exists. 
The author thinks that abstinence during the time of the con- 
ception capacity is the only natural and also the most hygienic, 
ethical and esthetic method for the prevention of conception. 
In women with longer or shorter menstrual cycles the periods 
of conception capacity and also of physiologic sterility vary 
somewhat. 

Cohabitation in Etiology of Puerperal Fever.—Batis- 
weiler discusses the detrimental results that may be caused by 
cohabitation during pregnancy. He reaches the following con- 
clusions: 1. During the first half of the period of gestation, 
cohabitation may cause hemorrhage and even abortion. It is 
therefore advisable, especially for primigravidas, to abstain 
from sexual intercourse at least during the first three months. 
2. During the second half of pregnancy a too intensive sex life 
may cause either abortion or premature birth, especially if there 
is a predisposition for habitual abortion; however, under normal 
conditions cohabitation is without danger. 3. Toward the end 
of pregnancy, that is, from six to three weeks before confine- 
ment, cohabitation may cause premature rupture of the bag of 
waters, infection and puerperal fever. For this reason strict 
abstinence is necessary. 4. A cohabitation after labor pains 
have already set in may lead to fatal sepsis. 5. Coitus during 
the puerperium involves likewise the danger of fatal sepsis. 
Cohabitation should therefore not be resumed until the fourth 
or fifth week after confinement. 


Vrachebnaya Gazeta, Leningrad 
Sept. 30, 1931, number 18, pp. 1315-1394 
Etiology of Tumors. N. N. Anichkov.—p. 1319. 
Function of Blood in Respiration and Physicochemical Laws. G. E. 
Vladimirov.—p. 1327. 
Etiology of Goiter. V. V. Savich.—p. 1332. 
Atypical Forms of Epidemic Encephalitis. S. Gorodetskiy.—p. 1336. 
*Insulin in Treatment of Pernicious Anemia. A. Yu. Lebedov.—p. 1340. 
Acute Rheumatism in Nurslings. S. E. Levintova.—p. 1345. 
Decompression by Trephination in Status Epilepticus. A. I. Krapivkin. 
—p. 1347. 
Small Doses of Quinine in Treatment of Malaria. A. A. Solomin.— 
p. 1349. 


Insulin in Treatment of Pernicious Anemia.—Lebedov 
describes his observations in the treatment of seven persons 
with pernicious anemia. Insulin was used to increase the appe- 
tite; this treatment was followed by a decided improvement in 
the patient’s condition. In instances in which arsenic and iron 
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were ineffective, insulin produced an increase in the percentage 
of hemoglobin as well as an increase in the number of red 
blood cells and an improvement subjectively and objectively in 
the patient’s condition. There was no influence on gastric 
secretion. In the cases in which the spleen was enlarged, the 
treatment led to a decrease in its size. The effects of insulin 
lasted not only during but after the conclusion of treatment. 
Secondary anemia conditions were markedly improved; but in 
pernicious anemia and in anemia without regeneration of eryth- 
rocytes there was a relapse within six months after treatment. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
75: 4751-4878 (Sept. 19) 1931 


D. Wiersma.—p. 4752. 


Sleep and Hypnotics.  E. 
van der Hoeden and A. G. M. 


Auto-Agglutination in Human Blood. J. 
Verbeek.—-p. 4767. 

Injury to the Eye Caused hy a 
G. W. Wisselink.- -p. 4795. 


Crystal of Potassium Permanganate. 


75: 4879-4970 (Sept. 26) 1931 


Bronchiectasis. G. J. van Thienen.—p. 4884. 
Prophylactic Roentgen Irradiation After Operative Removal of Cancer 
of Breast. A. FE. Nordholt p. 4892. 


Auto-Agglutination in Human Blood.—\an der Hoeden 
and Verbeek state that in the serum and plasma of the blood 
of four patients with hypertrophic biliary cirrhosis, which blood 
was collected at body temperature (37 C., or 98.6 F.) they 
demonstrated the presence of a substance that at temperatures 
below about 25 C. (77 F.) caused auto-agglutination of the 
erythrocytes. The agglutination at these temperatures is rever- 
sible. In the microscopic preparation one observes that the 
erythrocytes first collect in short chains, which then, as the 
temperature falls further, are brought together to form larger 
Through saturation of the serum with suitable 
the iso-agglutinins 


conglomerates. 
erythrocytes at temperatures above 25 C., 


can be withdrawn, whereas the substance mentioned, which 
former researchers have termed “auto-agglutinin,” remains 
present unchanged. Not only in the serum but also in the 


plasma, the auto-agglutinin remains stable in physiologic solu- 
tion of sodium chloride for at least six months. It stands heat- 
ing up to a temperature of 60 C. (140 F.) but at 65 C. (149 F.) 
it is lost. It is not soluble in ether and cannot be passed 
through a collodion membrane. With saturated ammonium 
sulphate it is precipitated out of the solution, but not with 
calcium chloride. It is thus fixed to the globulin fraction of the 
serum and not to the fibrinogen. The auto-agglutinin is filtrable 
through a Chamberland-Pasteur candle and a Seitz filter. 


Hygiea, Stockholm 
93: 625-656 (Aug. 31) 1931 

*Liver Extract Suitable for Injection. Selander.—p. 625. 

Occurrence of Strain Specific Immunity in Tertiary Malaria and Sig- 
nificance in Fever Therapy. B. Jacobowsky and N. Sahlstr6ém.—p. 030. 
Liver Extract Suitable for Injection.—In four cases of 

pernicious anemia in which he used treatment by intramuscular 

injection of a suitable commercial liver preparation, Selander 
found the results equal to those following oral administration 
of liver. 

93: 657-688 (Sept. 15) 1931 
Grevilluis.—p. 657. 


"Splenectomy in Essential Thrombopenia. A. 
Borelius.—p. 661. 


*Pneumothorax for Diagnosis of Cavern. R. 

Splenectomy in Essential Thrombopenia.—In Grevilluis’s 
case of essential thrombopenia with rather acute course, with 
massive nosebleed as the main symptom, and with internal 
therapy ineffective, splenectomy, done at a stage when the 
patient was greatly exhausted, resulted in an immediate reces- 
sion of all symptoms and after a couple of months the number 
of blood platelets was normal. 

Pneumothorax for Diagnosis of Cavern.—Borelius pre- 
sents two cases in which artificial pneumothorax, induced for 
diagnostic purposes, showed that a roentgenologically indistinct 
circular shadow was a cavern, and four cases in which pneumo- 
thorax, induced for therapeutic purposes, revealed the presence 
of caverns previously suspected or not visible. The result is 
due, he says, to the greater prominence after pneumothorax of 
the formerly indistinct circular shadows and to the shifting of 
the shadows, usually toward the hilus. This change of position 
constitutes the strongest evidence for an intrapulmonary (and 
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not pleural) process. Since the pneumothorax is not wholly 
without danger, it is advised only when other methods fail, and 
it should not be applied in ambulant cases. 


Nordisk Medicinsk Tidskrift, Uppsala 
3: 561-576 (Sept. 5) 1931 
Review of Toxicology of Use of Tobacco and Some Related Questions, 
Ulf v. Euler.—p. 561. 


Has Tuberculosis Infection in Childhood Ever Been Generally W ide- 
spread? J. Heimbeck.—p. 567. 
Remarks on Professor Holmdahl’s Article ‘Tuberculosis and Cru-side 


Against Tuberculosis.” Sig. Magnusson.—-p. 573. 


2) 1931 


4é. 


3:577-592 (Sept. 
Virulence of BCG. K. A. Jensen.—p. 
*Problem of Pathogenesis in Megacolon.  E. 
Problem of Pathogenesis in Megacolon.—Ask-Upmark 
concludes that the importance of mechanical obstruction in the 
pathogenesis of megacolon seems to have been exaggeraicd, 
while the conception of megacolon as a primarily congenital 
condition may have been undervalued. Morphologic malfornia- 
tion and functional abnormality in the neuromuscular apparatus 
of the intestine are regarded as important factors in the pat!o- 
genesis of megacolon. 


1 
5 


Ask-Upmark. 


-p. 581. 


3: 609-624 (Sept. 26) 1931 

*Studies on Gastric Ulcer, Particularly with Regard to Nervous S)\p- 
toms. B. A. Boye.--p. 610. 

Bronchial Asthmas, Hlustrated by Invalidity 
625 Cases. 1. H. C. Gram.—p. 616. 
Studies on Gastric Ulcer: Nervous Symptoms.—}}\\ ¢'s 

material comprises 937 cases of ulcer, partly established c.<ses, 
partly cases with probable diagnosis of ulcer (about one third). 
He finds that the proportionate frequency of the conditic: in 
men and women is as 3 to 2. In both sexes the subje: tive 
symptoms, including nervous symptoms, show a tendenc: to 
increase as the objective ones decrease. In the group with 
numerous objective symptoms, men dominate; in the up 
with few objective symptoms, women. Nervous symptom. are 
common, especially in women. 


Insurance Commission's 


Upsala Lakareforenings Forhandlingar, Uppsaia 
37: 1-213 (Sept. 21) 1931 
*Septic Pleural Empyemas with Especial Regard to Late Results.  E. 

Schildt.-p. 2. 

*Case of Endometrioma with Localization in Round Ligament of ltcrus. 

Hf. Mareus.--p. 207. 

Septic Pleural Empyemas: Late Results. — Sciildt 
reports 289 cases, without complications in the form of tuber- 
culosis, actinomycosis or tumor, in which the patients were 
treated from 1916 to 1929. There was marked increase in the 
number of cases of empyema during the influenza years. About 
50 per cent of the cases occurred in the first twenty years of 
life and about 70 per cent in the first thirty. Over 61 per cent 
were in the male sex. Etiologically about 85 per cent ot the 
cases are ascribed to certain or probable pulmonary diseases. 
Streptococcus infection was the most frequent infection. Typi- 
cal complications of empyema appeared in fifty-nine cases, with 
fatal outcome in about 60 per cent. Subperiosteal resection of 
the ribs or intercostal incision with open drainage was the 
chief method of treatment. After-examination was done in 
over 95 per cent of the cases. Permanent recovery for from 
more than one to over fourteen years was seen in 178 cases, 
or about 61.5 per cent of the total number. There was recur- 
rence in 32 cases, or about 11 per cent, appearing within four 
years in 97 per cent of the cases; no recurrence was noted after 
five years. There were fifteen chronic cases, or about 5 per 
cent. Restored full ability to work after six months was seen 
in 80 per cent of the 178 cases. The total mortality was 18.6 
per cent. 

Endometrioma with Localization in Round Ligament: 
—Marcus’s patient had had for two years a slowly increasing 
swelling in the right groin, without symptoms except a sense 
of weight and tension on menstruation. Examination showed 
a tumor-like formation of firm consistency about 3 or 4 cm. 
long and of the thickness of the little finger, situated corre- 
sponding to the course of the round ligament and attached to, 
the pubic bone. The microscopic diagnosis following extirpa- 
tion was adenomyofibrosis. + 








